LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
CIVISION OF CORPORATIONS

FILED
12 DEC27 PH 1:09

DOCUMENT # Lf-oq @oéb AL ST o

1. Linited Liabiity Company's Name

Southland Partners , LLC

SO .uwiT
12727 {2~ 01 5108

CRZE041 (1/11)

#* g'-,

Y
EE 0

2. Principal Office Address - No £.0. Box # 3. Mailing Cffice Address
100 W. CypreSS Rd 100 W Cypress Rd. 4. State/Country of Formation
Suita, Apt, #, etc. Suite, Apt. #, etc, Florida

i 1 . Date O ized or Qualified
Suite 970 Suite 970 > abeBaness n ronda 11/30/2004
City & State City & State

6. FEI Number
zFiport Lauderd?:u?b; FL lz-'iport Lauderdale, FL 232 -390 Y5ag

33309 33309 7 CERTIFIGATE OF STATUS DESIRE D[}

8. Name and Address of Current Registered Agent
[ Namea

Dennis Bresnan
Street Address (P.O Box Number is Not Acceptable)

12262 Wedge Way

Suite, Apl # Elc.

Applied For

Not Applicabla

Country

USA

$5.00 additional Fee required
tor a Certificate of Status

E-mail Address:

I dbresnan@accountantsinc.com

City Slate Zip Cede
Boynton Beach FL|33437 (To be used for future annual report notices)

e —— A —— —
8. |, being appeintad the registerad agant of the above named limited liability company, am familiar wih and accept the obligations of Chapter §08, F.S.

Signature of (! 2
Registered Agent L{@_-/'v pate ﬂ"/ LV // >

REGISTERED AGENT MUST SIGN

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

Tites Managing a:"r?bewo; Managers Maﬁgaier:gAﬂiﬁ;:roffNIE:::ger City f Stata / Zip
MGRM Dennis Bresnan 11262 Wedge Way |Boynton Beach, FL 33437
MGRM Frances Bresnan 11262 Wedge Way |Boynton Beach, FL 33437

MerM|  Anthony D'Acunto 100 W. Cyprus Creek Rd |Fort Lauderdale, FL 33309

|2 4 TINSTATEMENT . SCOTE——

11. 1certfy that | am managing member/manager or the receiver or trustee empowered to exscute this application as prowided for in Chapter 608, F.S. | further cartify that when filing
this reinstatement application the reason for diasolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that all
fees owed by the limited tiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact as
it made under oath | am aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin 8.817.155, F.8.

Signature of Managin fé//—
Member/Manager (\‘;D\ M Date ’aﬂa‘[ /3 __ Daytmepnones 2 % - 255~ /43¢

Typed or printed name of signing Managing Mernber/Manager Demavs Z,_: LS &n
R SRS S———s s e—— e e—— s

_—r s




