oY PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY \ FLORIDA DEPARTMENT OF STATE F ! E,,. E ED
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2007 APR 30 ﬁH IU l& 5
DOCUMENT # LO40oco082781 TACRETARY OF sTATE

1. Limited Liability Company's Name LLAHASS{:E FLOQ‘D}‘

LogqgErRHEADS LLC

CRZE041 (1/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
777 EAST ATLANTICAVE. AB579 LACLEDE AVE [N o connty of Format 1

Sults, Apt. #, ete. Suite, Apt. #, ofc. 1 = I VS A

& 330 2 229 B e o B
Clty & State £ City & State ™ . premer=

& Beacwu, FL ST, Louls, q) FEI Number or

Derray 20\ B65902 Not Applicatie
Zip Country Zip Country T
33483 LVsA 310D USA CERTIFICATE OF STATUS DESIRED

8. Name and Addreas of Current Registered Agent

[:]A $100 reinstatement fee is imposed, except

RoBeRT B. BARDONE At : oo o
Sveet Address (P 0 Bos Nember vt - in cwcur::’stan:as which thBe er:‘mykidld :?t
- Acceptabl raeceive the prior notices. By checking this
777 EAST ATLAMTIC AVE. box, you are certifying the prior notices were
Sutts, Apt. #, Etc. 2 330 not received and requesting the $100
! reinstaternent be waived.
Cchy State Zip Code
TeLrAy BEACH FL| 33483
9. |, being appointad the registerad agsmoﬂheabwenannd liability company, am famillar with and accept the obligations of Chapter 608, F.S.
oee_ A~ 1B-QF7
’ v
~ Y
r 10. Nomes and Street Addresses of Managing Members/Managers
f
Titles Managing N'fm Managers Mﬂﬁmﬂﬁm"f ME:::gw City / State | Zip
MBR | RomeRT B. BARDONE  |777 EAST ATLanTrc Ave | | DEVRAY BEach, FL
MER, 33463
MBER.
MaR, | CATULEEN P . BARDOME [same] [sanc]
Pt er 0 BRI
NC/7-—010NE—-N10 +#18C, A
R RN T IS T
2 4—“-\--_Ju I BV R =R N A | {
PE————

11.loerufymIammanaglngmemberlmanagarmmeracamromustoaempowemdtuamwwmisapplleaﬁmaapmvidodfor(n chapter 608, F.S. | further certify that when
this reinstatamaent application tha reason for dissolution has been eiminzatad, the limited liablity company name satisfies the requirements of section 608,406, F-.5., and that
have lsagn paid. The information indiceted on this application is true and sccuretse, and my signatune shall have the same legal effect

as If made under oY~ Y \
RN \ 4‘123"‘37 A4 -5]1-0loo

Signature of
Date Daytime Phone #

\ RogerT B BARDoONE.




