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. . O ,'JUPA‘”OHS
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 07
COMPANY Secretary of State SO JAN 23 AM q: 22
REINSTATEMENT DIVISION GF CORPORATIONS

DOCUMENT # L 09000017303

1, Limited Liability Company's Name

“Bedi ForRD C,qr pen']-r\/ LLC

CR2EQ41 (8/05)

2, Principal Office Address 3. Mailing Office Address
q | q a L\)ﬂRﬁlE‘R DR * QI q A wﬁkﬁl. ER DR. . 4. State/Country of Formation
Suite, Agt. #, etc. Suite, Apt. #, etc. FL./Léon
B —_ - - - — ..}.8. ?algOgganized or?[uaéﬁed —
© Lo Husiness In Flonaa
City & State City & State 3/o 3)900‘4 bB}ﬂlﬂﬂ
- - - 6. FE! Number wtppliad For
’;!:A HAhA 55512 - £ ;T\\ﬁhﬁﬁﬁef Coumfy:‘ . 55-879499 Not Applicable
3\3 305 Leon 3 9\ 305 LEON T CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent

Name

DL Bodifprp IV,

Streat Address (P.O. Box Number is Not Acceptable)

G192 WARRIER DR

Suite, Apt, #, Etc.

i Stata Zip Code

ity
BN AR =1 FL | 32305

9. |, being appeinted the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

Signature of . -
Registered Agent A _— Date Z 2 z 2 ‘ / Q é
) REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Narme of Street Address of Each . .
Managing Membars/Managers R Managing Member/Manager_ . ___ _ | ________ City/State/Zip

M6R | DL Rediford TR 3192 WhARBER DR. MAlAhasSee F. 32305

Tilles

ML t:.:'::"_r'al
01/25/07--01043--01

11. | certity that | am managing member/manager or the recaiver or trustea empowared to exacuta this application as provided for In chapter 608, F.S. | further cartify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limited liabllity company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been pald. The information indicated on this application is true and accurate, and my signatute shall have the same legat effect
as if made under oath,

Cell
Date /252:206 Daytime Phone # _£.45¢- 24O ~2%9¢0

Signature of
Managing Member/Manager

Typad or printed name of signing Managing Member/Manager
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