PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FPEMD
SECRETARY OF STATE

LIMITED LIABILITY 4
COMPANY A
REINSTATEMENT ™

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # { 0400

1. Umited Linbiy Company's Nama

SLOAN'INVESTMENTS LLC

0086263

VISION OF CORPQRATIONS
M2SEP I8 AMIN 12

CR2E041 {1/11)

2. Principat Otige Address - No P.O. Box # 3. Mailing Offlce Adcress
1061 E Indiantown Rd 1061 E Indiantown Rd 4, State/Country of Eormation
Sulte, Apt. #, atc. Suita, Agl. ¥, a1, Florida
Suite 400 Suite 400 S D e Pl 11/30/2004
City & Stata City & State prer
H H B. FE!INumber od For
Jupiter FL Jupiter FL 201957411 Not Applicatie
Zip Country Zip Country 7 5500 )
33477 USA 33477 USA “cerricate oF sTaus oesieo [ IR
AR
8. Name and Address of Currant Registared Agent
N . .
"™ Robert C Hackney, Esq _ If:.f;ﬂ“ Add,[?.i: Aot
Strost Address (P.0. Box Number is Not Acceptable) .- UQ%E’ 1":?'_—__ 1%’13__00'9 **Erl?‘ 0]
Hackney Law PA
Suite, Apt, #, Etc.
1061 E Indiantown Rd Ste 400 bobhackney@gmail.com
City Stats 2ip Coda (To be used for future annual report notices)
Jupiter i FL | 33477

9. 1, being nppeintad tha ragisiared age;

Signature of

liabllity cormpany, am familiar with and accept the cbligations of Chaptar 608, F.5.

Date ///.{/.2‘

Registered Agent >
10. Names and Strest Addrasses of Managing MambersiManagars £

Tites Managing Mombers Mansgers Managing Moo Manager iy /ate 1 Zip
merM| Norman Ridge 1061 E Indiantown Rd #400|Jupiter FL 33477
MGRMIMeir Nutman 1061 E Indiantown Rd #400|Jupiter FL. 33477

REINSTA

EMENT-s// + <

Qo 1l

ah tees owed by tha limiled kabllity

a5 If made under oaih, | am aware thgl talse informati
Signature of Managing / / P
Member/Manager / ‘ LA

Typed or printag name of gifini

11. | cerlify that | am managing membar/manager or the receiver of trustes empowered to axocute this appiication as provided for in Chapter 808, F.S. | further certify that when

filing \his reinstatement application the rasson for dissolution has besn sliminated, the limited llatity company nams salisfies the requiremants of saction 608.406, F.S., and that
orppany have baen pawd. The information indicaled on this application Is irue ard accurate, and my signature shall have the same legal offact
f onysubmuied in & document (o the Departmant of State constitutes a third dagres falony as arovided for in 8.5617.156, F.S.

_..i//éZ‘B:mima Phona # ﬁ?( '77‘ - JZ&&'




