PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S
LIMITED LIABILITY &585-%4. FLORIDA DEPARTMENT OF STATE F ! L. E D
COMPANY i Sy Secretary of State
REINSTATEMENT @\,‘ \y»}'pj DIVISION OF CORPORATIONS TTNOV 22 PH 11 83

\%'?‘.1I‘"
SECRETARY 0F STA
DOCUMENT # | 04000082220 TALLARASSEE. Fi ORI

1. Limited Liabilty Company's Name wu_‘{)«\%
CNR Investments, LLC

CR2E041 (1/11)

2. Principal Office Address - No P.0O. Box # 3. Mailing Office Address
9 Fir Trail 9 Fir Trail 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida, USA
5. Date Organtzed or Qualified
To Do Business in Fiorida - -
City & State City & State 1 1 1 2 2004
6. FEI Number Applied For
Ocala, FL Ocala, FL 900245692 ot Applatie
Zip Country Zip Country 7 ;
: 500 Aadi i
34472 USA 34472 USA CERTIFCATE OF STATUS DESIRED (] R
8. Name and Address of Current Registered Agent
me . e .
Cavanaugh, Kim M E-mail Address:
Street Address (P.0. Box Number is Not Acceplable) o T T Pl B T
9 Fir Trail ll“ﬂ'ﬁ'l_;l'l“ll‘_— 1}1‘1?1'1 =1 -j‘.:__’:vg “
SN L -D'"“‘DI 9 E -*E)UU. DD
Sutte, Apt. #, Ete % .
City 5131 Zip Code {To be used for future annual report notices)
Ocala 34472
5 —

3. |, being appointed the registered agent’of the above na

Signature of ; /L

d Igmited habihty cc%ny am f@miliar with and accept the obligations of Chapter 608, F.S
Registered Agent VAV /Z Date 'A./ﬂﬂeméc'r 9": 20//

S —REGISTERED AGENT MU SIG
e

10. Names and Street Addresses of Managing Members/Managers

- Name of Streat Address of Each .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

MGR| Cavanaugh, Kim 9 Fir Trail Ocala, FL 34472

MGR|Cavanaugh, Cindy 9 Fir Trail Ocala, FL 34472

L. SELLERS

NOV 2.8 201t

EXAMINER REINSTATEMENT |

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this appiication as provided for in Chapter 608, F.S. | further certify that when
fiing this reinstatement application the reason for dissalution has been aliminated. the limited tiability company name satisfies the requiremants of section 608 406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. | am aware that false information submitfed in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
Signature of Managln

Date %L a'9//[)ayume Phone # 35@ Se’j O\_\Dk

Member/Manager

Typecd or printed name of signing Managing Member/Manager




