PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM]

SECRETAR
e Divis ’ UF STA]
LIMITED LIABILITY £e%8i a0 ON ar ¢
V2 \‘é\ FLORIDA DEPARTMENT OF STATE rC IRPORATIONS

COMPANY Secretary of State
REINSTATEMENT DIVISICN OF CORPORATIONS 06 DEC 2’ AH 8; 2’

DOCUMENT # L04000066306

1. Limited Liability Company's Name

Sturhp Pass-EAT, LLC

CR2E041 (8/05)

2. Principal Otfice Address 3. Mailing Office Address
260 Maryland AVG. PO BOX 349 Ié State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. |Or| d

5, Date Crganized or Qualified

B ToDo BusinessinFlorica  9/Q-2004

Clty & State City & State ‘
Englewood FL Englewood, FL 501659468 e
Zip Country 2ip Country 7 ] ida
34224 USA 34275 USA  CERTIFICATE OF STATUS DESIRED]_| [\t

8. Name and Address of Current Registered Agent

Name .

Mark Llndsey

ﬁgﬂiﬁress (P.O. Bo mber is Not Acceplable)
aryland Ave.

Suite, Apt. ¥, ELc.

- ity State | Zip Code
Ehglewood, FL FL
9. |, being appointed the re red apen 1 e aoveg/named Ignitad iiability company, am familiar with and accept the obligaticns of Chapter 608, F.S.

Si 1 f y
R vue /9;//3/,44

REGISTERED AGEN'IiMUST SIGN

10. nNames and Street Addresses of Managing Members/Managers ’

) N ¢ S Add 1 Each . ‘
Titles Managing M:nTge?slManagers Manggﬁ:g MeﬁgseaM:r:;ge, S
MMgr | Betty S. Lindsey 6483 Spy Glass Lane Stuart, FL 34997
)
UL = e R
' TR ERAEN 122 ANE--N1A20--0N07 w200 00
AN F y B N =LA
’)}lﬂa_._ u\ L\') d f\\ L "%"J‘..‘.(rj,‘h\-‘ U C:Q&

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The informfilion indicated on this application is true and accurate, and my signature shall have the same |ega| effect

as if made under oath.
Signature of { 7 / /J M
Managing MemberiManager Date ytime Phone #
Bett;/ S. Llndse

Typed or printed name of signing Managing Member/Manager

l




