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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ' FLORIDA DEPARTMENT OF STATE FI L E D

COMPANY Secretary of State 0 "
REINSTATEMENT DIVISION OF CORPORATIONS 9 APR 2 I PH 2'
SECRE )
TA TARY
DOCUMENT # L04000090823 LLAHASSEEW;LSOTATE
1. Limued Liability Company’s Nama ;DA
Eaton Commons, LLC 2001503454 5%
04/15/08--01035--003  ##42].2
CR2E041 {10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
405 William Street 405 William Street 4, State/Gountry of Formation
Suite, ApL. #, etc. Suite, ApL. #, etc. ‘ Florida
5. Date Organized or Qualifiad
To Do Business in Floridaq2/16/2004
City & State City & State
6. FEI Number Applied For
Key West Key West 20'2026"1337 Not Applicable
i_lri‘_ . Gounlry Zp Country 7. $5.00 Additional Fee required
33040 FL 33040 CERTIFICATE OF STATUS DESIRED (or » Cortificato of Stacus

B. Name and Address of Current Registered Agant

g;’?;’y Andrews A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Streat Address (P.O. Box Number is Not Acceplable)

405 William Street receive the prior notices. By checking this

box, you are cestifying the prior notices were

Suite. Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

City Stale Zip Code
Key West FL 133040

9, |, being appointed the registare

Signature of
Registered Agent

above namad limitad llability company, am familiar with and accept the obligations of Chapt7€
Date g/g

~ /" REGISTERED AGENT MUST SIGN

e

10. Names and Street Addrasses of Managing Mambers/Managers

Titles Name of Street Address of Each

Managing Members/ Managers Managing Membar/ Manager City f State / Zip
MGRM | Barry Andrews 405 William Street ) Key West,FL 33040 .
MGRM | Eva Andrews 405 William Street Key West, FL. 33040

REINSTATEMENT 200709

11. | certify that | am managng member/manager or the raceiver or trustee empowared ta executa this application as providged for in chaptar 608, F.S. | furthar certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limited liabikity company name satisfies the requiraments of section 608.406, F.S., and that
all fees owad by the limited liabilty company have been paid. The information indicated an this application is true and accurate, and my signature shall have the same tegal effect
as if made under oath.

Signature of N z f é E v » -
Managing Member/Managar y Date /7 Daylime Phone # JO{ z 9'{ S" 3 7

7
Typed or printed name of signing Managing Member/Manager Barry Andrews




