PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISLBORM

COMPANY
REINSTATEMENT

Secretary of State
DIVISICN OF CORPORATIONS

TARY OF STATE
01\?1%?&%0" CORPORATION

08 APR 25 PM 3t kb

DOCUMENT # L04000086353

1. Limited Liability Company's Name

SW FL Investment LLC

550135143D5ﬁ
4/23/08--01002--007 #3527, 50

CR2E041 ($2/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
14967 Amberjack Terrace 14967 Amberjack Terrace 4. State/Country of Formation
Suite, Apt. #, etc. . Suite, Apt. #, atc. Florida
5. Date Organized or Qualified
To Do Business in Filorida
City & State City & State 12/1/2004
6. FEINumber Appliea For -
Bradenton, FL Bradenton, FL 76-0772635 Not Applicable
Zip Count Zip Country
i . ERTIEICATE OF STATUS DESIRE $5.00 Additicnal Fee required
34202 USA 34202 USA ¢ CATE O for a Certificate of Status
8. Name and Address of Current Registered Agent
N . -
M?IT(‘?) A Danieli A-$100 reinstatement fee is imposed, except
- in circumstances which the entity did not
Streel Address (P:O. Box Number is Not Acceptable) receive the prior notices. By checking this
4967 Amberjack Terrace box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
: reinstatement be waived.

City State Zip Code

Bradenton FL | 34202

9, |, being appointed the registered agent of the above named limited ltability company, am familiar with and accept the obliéatjons of Chapter 608, F.S.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/Manager City f State / Zip
MGRM | Milko A. Danieli _ | 14967 Amberjack Terrace Bradenton, FL 34202
MGRM | Nora C. Danieli 14967 Amberjack Terrace Bradenton, FL 34202

11. | certity that | am managing member/manager or the receiver or lrustes empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reason for dissolution has baen eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
all feas owed by the imitad liability company have been paid. The information Indicated on this dpplication is true and accurate, and my signature shalt have the same Iegal effect

as if made under oath. é/
s‘lig::;?;;?\:emberlManager 94)6&(/ Date /‘/{‘&f Daytime Phone# ??/ 762 (560

Typed or printed name of signing Managing Member/Manager




