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* . ' +PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P M ! *
o B By FH..{‘.U T
LIMITED LIABILITY S5Z8F 8¢ FLORIDA DEPARTMENT OF STATE SECRETARY OF 1 IA1E
COMPANY : Secretary of State OIVISIGN OF LORPL RATIDNE
REINSTATEMENT DIVISION OF CORPORATIONS P
T1HAR 17 AMIOM 09

DOCUMENT # | 04000067016

1. Limited Liability Company's Name

H

SCS OF SARASOTA, LLC|  donispasasas

CR2ZE041 (1]11)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
141 Pond Cypress Road 1523 1st Avenue, West 4. Stme/Country of Formation
Suite. Apt, #, efc. Suile, Apt. #, etc. Florida
5. Dats Orgal}izoﬂ or Qualified
: _ Tao Do Business in Flordda 9-13-2004
City & State City & State pplied For
. , 6. FEi Number Appli

Venice, Florida Bradenton, FL 561708585 Nt Aomicanie
Zip Country Zip Country 7

34292 USA 34205 USA ' CERTIFICATE OF STATUS DESIRED [

g, Narme and Address of Currert Ragistered Agent

Name R . . )
Daniel Shulman E-mail Address:

Street Address (P.O. Box Number is Not Acceptable)
7925 Keryn Hammock Court

Suite, Apt. #, Etc. . .
tropicallandscape@verizon.net

City Siate Zip Code (To be used for future annual report notices)
Sarasota FL {34241 i

8. |, baing appya limited hability company, am famiiiar with and accept tha obligetions of Chapter 808, F.5.

Signat
Reglsta dA ent{

rerad agent of the above,

pate__ 1~14-2011

;& § Ulﬁp‘ REGISTERED AGENT MUST SIGN
10, Nemes Addressas of Managing Members/Managers

Name of Streat Addrass of Each City / State / Zip

Tities Managing Mamber s/ Managers Managing Member/Manager

[MGR| David J. Schroeders | 6530 Wild Orchid Lane |Sarasota, FL 34241

MGR|Daniel Shuiman 7925 Keryn Hammock Court| Sarasota, FL 34240

REINSTATEMEN0,)

Axgar or the rocelver or trustes empay d to this application as provided for in Chapter 808, F.S. | further cartify that when
on jer dissolution has been ellmmatad the limited Imbilhy company name satisfies the requirements of section 608.406, F.S., and that

oate 1-14-2011 Daytime prones O HL) 953-4555
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