PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Limited Liability Company's Name

LAQ, LLC

DOCUMENT # L04000072938

SECRETARY [F STATE
TALLAHASSES FLQ?EITDEA

CRIEQ41 (12/07)

2. Principal Office Address - No P.O. Box #
1010 AQUA LANE

3. Mailing Office Address
3801 PGA BOULEVARD

4. State/Country of Formation

FLORIDA

MICHAEL S. SINGER, ESQ.

Suite, Apt. #, etc. Suite, Apt. #, atc.

. Date Organized or Qualified
_ SUITE 604 B 76 Do Business m Flonda  10J07/2004
City & State City & State

6. FEINumber Applied For

FT. MYERS, FLORIDA PALM BEACH GARDENS, FL 203926964 Not Appiicabie
Zip Country Zip Country 7 $5.00 Additional F red

. 3 itwonal Fee require:
33919 UsSA 33410 USA CERTIFICATE OF STATUS DESIRE

8. Name and Address of Current Registered Agent

Name

3801 PGA BOULEVARD

Street Address {P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

reinstatement be waived.

SUITE 604

City State Zip Code

PALM BEACH GARDENS FL | 33410 |
———

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

9. |, being appointed the registered agent of the
Signature of
Registared Agent

o ] 26

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

)

all fees owed by the mited liability co
as if made under oath.

Signature of
Managing Member/Manager

filing this reinstatement application the reason for fissolutioh has

11. 1 certify that | am managing member/manager onfthe receiyer or;.l.lé\aa\
n el
ny havelbeen paid. Thefinform

inated, the

M\

Titles Managing I\Teanr"\lbeecr"fsl Managers Ma?\ggﬁ;agﬁgzsfhfa?:ger City / State / Zip
MGMR | JAMES L. OTIS 1010 AQUA LANE FT. MYERS, FLORIDA 33919
crlor Rl AFF I s s
REINSTATEMENT
Ol -08
| A ﬁ

to execute this application as provided for in chapter 608, F.S. | further certify that when
ited liability company name satisfies the requirements of section 608.408, F.S.. and that
on indicated on Yhis apphication is true and accurate, and my signature shall have the same legal effect

osa_YJ10]0®  oayime prone (239) 768-2272

Typed or printed name of signing Managing\Je

JAMES L. OTIS

r/Manager




