. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
2 . FiED
LIMITED LIABILITY &89t FILORIDA DEPARTMENT OF STATE ” l;,p:?f;“fA?%‘ngO?g&%;fl%Hs
COMPANY 2 Secretary of State LivISIOh OF CORFORS
REINSTATEMENT DIVISION OF CORPORATIONS 060CT 23 PH12: 0B
DOCUMENT # LO40000804% 72
1. Limited Liability Company's Name
River Val \1\3 Dcw.\ope-r s, L.L.C.
CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address
8‘1 28 C";bso“ Re ;.\ 8928 O-‘.\,;,“ Ro-.a 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, etc. P Flovda / Uniked Sakes
8. Date Organized or Qualified
To Do Business in Florida Il/OS/QOO‘-f'
City & State City & State . —
. . . -~ ) . FEI Number ppli or
MG\.no , Flevida mo\-no , Flovida O2-074(582 Not Applicable
Zip Country Zip Country 7. $5.00 Adait . ]
32877 ns.A. 32577 Ws.A. CERTIFICATE o STATUS DESIRED] V] ISEodiisA G i
T 8. Name and Address of Current Registered Agent
Name
T.E. Milshia
Street Address {P.0. Box Number is Not Acceptable) BT TS HE
B928 (rlbsev Riad 10,09/06--01 0042
Suite, Apt. 4, Etc. e TIPS I el i Lo o B
10790 MG A1
City State Zip Code
™Mio\ine FL| 22577

9. |, being appointed the registered agent of the above named li liability company, am familiar with and accept the obfigations of Chapter 608, F.S.
\ A
Signature of f
Reglstered Agent tv" \ 1 ' Date | 0! (4] S’/ 2 %)

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tittes Managing MN::ge(r];l Managers Ma?lggﬁgﬁgrrﬁagf I\'lizaan?ger City / State / Zip
MERM.| Towmmwmaie E. Milchid 8928 (ribsow Read Moline, FL. 32577

REINSTATEMENT - .

11. | certify that | am managing memberimanager 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 information indEDled on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

N N Ve
as;gnng;l;;egﬂemberlManageM £ W 1 Date [0/0 % z 0 [y Daytime Phone# (8 $0)€87-29)2.

-
Typed or printed name of signing Managing Member/Manager -TO WAYA £ ‘: . Mo ‘S *‘n A\




