LIMITED LIABILITY
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT #

1. Limited Liability Company's Name

lossa & Reed, L.L.C.

104000079591
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CRZ2E041 {10/08})
2. Principal Otfice Address - No P.0. Box # 3. Mailing Office Addrass
15 Paradise Plaza same 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
255 5. Datle Organized or Qualified
same Ta Do Business in Floridaq 1-23-2004
City & State City & State o—
6. FEINumber Applied For
Sarasota, FL same 202177165 Not Applicable
Zip Couniry Zip Country 7
34239 usa same same CERTIFICATE OF STATUS DESIRED [7] DA i
8. Name and Address of Currant Registered Agant
Name . U
Gabriel Reed A $100 reinstatement fee is imposed, except

Straet Address (P.O. Box Number Is Not Acceptabla)
15 Paradise plaza

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
reinstatement be waived.

Suite, Apt. #, Etc.
255
City State Zip Code
sarasota FL | 34239
- iy

REGISTEREDWGENT JAUST SIGN

Y
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9. |, being appointed tha ragisterad ageqy of the abole narn/@éd llability company, am familiar with and accept the obligations of Chapter 608, F.S.
!
Signature of R
Ragisterad Agent ~ q M0 V Date 6-24-2009

Ly
10. Names and Street Addresses of Managing Members/Managers

Tides Managing Are;leanr:‘l:e?;Managers Maﬁﬁ?xy‘gﬁiﬁiﬁﬁﬁﬂ%a: City / State / Zip
Mgr | Gabriel Reed 15 paradise plaza #255 Sarasota, FL 34239
=L T R e s
06/29/05—(1033--007 _ ##431, 25
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11. 1 certify that | am managing membes/manager
filing this reinstatement application tha reason fi
all fees owed by the limited llability ¢ any h
as if made under path.

Signature of
Managing Membar/Manager

» v

the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
digsolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal affect

6:-24-2000 p o er 9417055454

Date

~ yug 1A
Typed or printed name of signing Managing Member/Manager Gabriel Reed- mgr

e i acse BRIM o2 MAD



