COMPANY
REINSTATEMENT

—

LIMITED LIABILITY % n\‘ FLORIDA DEPARTMENT OF STATE

Secretary of Stat 2
DIVIS?:I:eOFa g):Ponlest Bm Fe8 ~2 PH 3 52

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN(FTFLS FORM,

DOCUMENT # L04000091841

1. Limited Liabiiity Company's Name

LOS NARANJOS RANCH, LLC

CRZED41 (11/08)

2. Principal Office Addrass - No P,O. Box # 3. Mailing Office Address

1911 NW 150th Ave. 1911 NW 150th Ave. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. # etc. Florida

5. Date Organized or Qualified
# 201 # 201 To Do Businass in Florida
City & State City & State 12/20/2004
. . 6, FE! Number Applied For
roke Pin FL

Pembroke Pines, FL Pembroke Pines, 202273513 Nt Applcabe
Zip Cauntry Zip Country 7

33028 Usa 33028 UsA CERTIFICATE OF STATUS DESIRED [ 55,2? Addional Fes [oquired

.

8. Name and Address of Current Registared Agent

Name

Peter M. Lopez, P.A.

3 A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Straet Address {P.0. Box Number is Not Acceptabie)
1911 NW _150th Ave,

receive the prior notices. By checking this
box, you are certifying the prior nctices were

Suite, Apt. ¥, Etc.
# 201

not received and requesting the $100
reinstatement be waived.

Ci!y

State Zip Code
FL 028

Signature of
Registered Agem

9. |, being appointad t ?ﬁ agent of the a| amed limitsd liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date

,( / I#WRED AGENT WIUST SIGN

10. Names anz}freat Addresses of Map!gm Me@:ﬁMnnagem

Name of

Titles Managing Membars/ Managars

Street Address of Each )
Managing Membar/Managar City / State / Zip

MGR | Carlos Lackey

22207 North Lake Villag

(]

Katy, TX 77450

MGR | Hugo ©. Jimenez 321 SW Dwight Ave. Port Salnt Luc1e,

— FI-34983 - A

11, E-mail Address: pmlopezpa@yahoo. com

0Do yss.

2l fems owed by the limited liabi
as f made under oath.

Signature of
Managing Member/Manager

fy com

—{To be ysed for tuture annual report notifications)
12. | certify that | am managing member/manager of the receiver or trustes ampowered to exacute ihis application as providad for in Chapter 608, F.5, | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of seclion 808,406, F.S,, and that
 have been paid, Tha infarmation indicated on this application is true and accurate, and my signature shall have {he same bgal effect

¢4 Mé M

8)

NG Mamb( Aﬂanaqer

Typed or printad name of signing Mana:

Date "%L&!‘L Daytime Phone #




