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1. timited Liability Company's Nama | . I__l r,F M— 'L &H ’Q\ 3‘3 cr.rf.]'ﬂigﬁ_ A
{

nadais 2 -—Um H1--1313 BT
Xernona Investment Service LLC
CR2E041 (1/11)

2. Pringipal Office Address - Mo P.O. Box # 3. MWailing Office Address ’

825 NW 51 Terrace 825 NW 51 Terrace 4. Stle/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. - Florida/Alachua

5. Date Organized or Qualified

: To Do Business in Florida 200 1
City & State ’ City & State - —

. . : . . FEINumb pplied For
Gainesville, FL GalneSVllle, FL 061117m6e1r1568 7 Not Applicable
Zip Country Zip Country 7 0 2 . ]
32605 Alachua 32605 Alachua " CERTIFICATE OF STATUS DESIRED [] |Ssitpansibstuiis
B. Name and Address of Current Registered Agent .

arna . . _ : .
Obie Sprathng E-mail Address:
Street Address (P.O. Box Number is Not Acceptable) | E‘ 1 .':L‘! -‘-‘I— 1
825 NW 51 Terrace Dl.’" 24/ 1;."'-13111 b"--"DUB H* 39 FE)
Suite, Apt #, Etc.
- spratrat@aol.com
City State Zip Code (To be used for future annual report notices)
Gainesville FL | 32805
R N

9. ), being appoinied the registered agentai th .ﬁbove nar

Signature of
Registered Agent

amiliar with and “a;ccept the obligatrons of Chapter 608, F.5.
. REGISTERED A%NT MUSTSIGN 2~
10. Names and Street Addresses of Managing Members/Managers

Date (2 ;jﬁf{ﬂd{ &
Titles Name of Street Adaress of Each

Mpnaging Merrbers/ Managers Managing Memberi Manager City § State [ Zip

moor (e Shppallony | 250w 77 n CHmesutls Fio 32605
MG Leale S}M/Aﬂf‘? 25 M P Tean_ \GAvacescall, Fr 2bap
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11. ! centify that  am managing member/manager or the receiver or trustee ompowered to execute this application as provided for in Chapter 608, F.5. | further certify that when

filing this reinstatement application the reason for dissoiution has bee inated, the limited Lability cormpany name satisfies the requirements of section 608,406, F.S,, and that
all fees owed by the imited liability campany have been g id. The Mtcrmatipn indicated on this application is true ang accwrate, and my signature shall have the same legal eftect

as if made under oath. | am aware that 1 i in a dogument to the Department of State constitutes a third degree felony as provided forin 5 817.155, F.S.
Signature of Managing M:zéL‘”
Member/Manager T e Daytime Phone # 352 373 2758
Typed or printed name of signing Managing MemberlManager\\WL J




