,
[y

PLEASE READ ALL INSTRUCTION&. BEFORE COMPLETINGTHIS FORM,

LIMITEDLIABLMTY 8% ¢, FLORIDA DEPARTMENT OF STATE
COMPANY 3 '; / w":*i) Secretary of State

CIVISION OF CORPORATIONS

bl A
iV

DOCUMENT # | 04000060357

HOMES, LLC

CAROUSEL

FILED

B dan-3 oy giog

SECRETARY OF
TALLAHASSEE ngglrgll

CR2EQ4t {1111) ~

2. Principal Office Address - No P.O. Box #
Acs? e 18S /Y

8057 VW 155 St
Suite, Apt. 4, etc.

Sule, Apt. #, etc,

4. State/Country of Formaticn

TL /OSSR

5. Dale Organﬁad or Qualified
To Do Business in Florida 8/[ b/D 9]

iy & State City & State
6. FEI Number Applied For
%\GMQ \—O"\R‘Q‘S ’F(‘ }'(&H\ LQ‘-‘ QQ) ) FC ~ OO Not Applicable
Zip Couniry Zip Country 7
7 O\L 2350106 " CERTIFICATE OF STATUS OESIRED (] KNP et
8. Neme and Acdress of Current Registered Agent
Name E-mail Address:
V‘ 18 Pwmadoy
Streel Address {P.Q. Box Numbe: is Mot Acceptable)
%083 Ao (SS St
Sule, Apt. K, Elc
Coxouvsel w) AQSINNCY
G State Zip Code (To be used for future annual réport notices)
Mg lakes 4 FL|220)6

9. 1, being appointed the registered agent of the e named limited liabfity/company, am 1

Signature of

Registered Agent AN

r with and accept the cbligations of Chapter 608, F.S.

'72/’2 o/ )/

‘: REGISTERED ACRWERUST STON. . S
.

10, Names and Street Addresses of Managing MembersfManagers

ame of Street Address of Each

+ N
Titles Managing Membersf Managers

D edl Ol | 857 s

Managung Member! Manager

22830

City / State / le

AMLQF. e.iFF CR30K

4!"1 =
533, 75

1 l:e:l']l.éfuljﬂw%l,% 1:1_, i3

r ar the receiver or trustee empowered
for gissoiution ha

11, ! certify thal | am managing member/mang
.filing Ihis reinstatement application the rgfa
all fees owed by the Im‘uted lLiabikty con
- . as+f made under oath. 1 am aware that

Slgnature of Managing
Member/Manager

g information supfmittegl in a documenifto the

Date

exedute this application as provided for in Chapter 608, F 3. | further certify that when

an sliminated, tfe umitgd liabiity company name satisfies the requirements of section 808.406. F.S., and that
have baen pac A ne ihformation ndigated ondnis application 1s true and accurate. and my signetura shall nave the same legal effect
partment of $tate constiutes a third degree felony as provided for in 8.817.155, F.5.

MENT-2/

20 Daylime Phone # —SM—%

Fd 0
Typed or printed name of signing Managin@ﬂylnbermgnager




