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1. Limited Liability Company's Name
M & M Investments at the Beach, LLC
CR2E041 (10/08)

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address
505 Highland Ave 806-Highiand-Ave. Po &x 2 oS a. State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc. Florida/USA

5. Date Organized or Qualified

To Do Business in Florida  09/29/2004
City & State City & State
i : 6. FE)! Number Applied For

Quincy, FL Quincy, FL 202428517 Not ppicabie
Zip Country Zip 32_3 53 - __Country 7
32351 USA 13236+ p20f| USA " CERTIFICATE OF STATUS DESIRED [_] AR

8. Name and Address of Current Registerod Agent

gaaT;s, Mark W [J A $100 reinstatement fee is imposed, except
- in circumstances which the entity did not

g?g‘ﬁ‘;gﬁ;%%&‘: Number is Not Acceptable) receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

City State 2Zip Code

Quincy FL | 32351

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

Sonare ol e ﬂlaJLtJ- Boto oats_ 1/ lia log

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tiles Managing I?i‘ear:‘t?e?; Managers MaﬁggientgAlsgﬁang?::ger City / State / Zip
MGRM | Bates, Mark W 505 Highland Ave Quincy/FL/32351
] =S i
TLATLAUB— S HUS0=—021 #5377, 50
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11. | certify that | am managing memben'ménager or the recaiver or trustee empowared o 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 eliminatad, the limited liability company name satisfies the requirements of section 808 406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is trus and accurate, and my signature shall have the same legal effect

as if made under oath.
gg::;?r:; ?\;emberlManager WW— Date ,l /[3/0K0ayﬁrne Phone # 850 - S 4 S - bl o z

Mark W. Bates

Typed or printed name of signing Managing Member/Manager




