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LIMITED LIABILITY ; A% FLORIDA DEPARTMENT OF STATE QT
COMPANY Secretary of State A 40"3_‘((
REINSTATEMENT DIVISION OF CORPORATIONS ¢ %ﬂgp"
3 %
g =
DOCUMENT # | 05000006576 %
1. Limited Liahility Company’s Name o o
Foxworth Court Associates, LLC
{ U CR2E041 (05/10)
2. Principal Office Address - No P.O. Box # 3. Megiling Office Address
5800 NW 74th Place P.O. Box 1030 4. State/Country of Formaton
Suite, Apt. #, etc. Suite, Apt. #, atc. Florida
5. Date Organized or Qualified
To Do Business in Florida 01/1 0/05
City & State City & State
' 6. FEI Number Applied For
Coconut Creek, FL @) Fallon, MO 260104773 Not Appiicabia
Zip Country Zip Country 7
33073 USA 63366 USA " CERTIFICATE OF STATUS DESIRED [] A feate o
B. Name and Address of Current Registered Agent
Name
James N. Gordon V\Y( P I
Street Address (P.0. Box Number is Not Acceptable) I It I
5800 NW 74th Place
Suate, Apt. #, Etc. 1! 3125205071
107051 wrm I25--0¢2 #2537
City State Zip Code
Coconut Creek FL 33073
9. 1, being appointed the registered agenl of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.5.
gg:::zdﬂgem% Da‘( 0//// ©
’/7/ REGISTERED AGENT MUST SIGN V4
. 10. and ; MManaging Members/Managers
/ @s/ Managing I\T::t?e?;'hﬁanaers MaﬁggﬁgA&gﬁgzrolfM?rgger City / Stata £ Zip
GRM| J6hn T. Simpson 5800 NW 74th Place  |Coconut Creek, FL 33073
MGRM |Guy Robert-McDowell 1421 Roper Mountain Road, #184 |Greenville, SC 29615
- :‘é":
MGRM |Gardoh Propérty.Company, Xxviv LLC| 5800 NW 74th Place |Coconut Creek, FL 33073
{ i o
‘.“- o ‘.' w1 T 2_(/] \‘ ()
T « RE] v
« s e

simpsonjohni@yahoo.com

11. E-mail Address

(To ba used for future annual report notifications)

as If made under oath
Signature of
Manragmg Member/Manager

Date

6~1~ (D

Typed or printed name of signing Managlng Membr

fManage, John T. Simpson

Daytime Phone #

12. | certify that | am managing member/manager or the receiver or trustee ampowaered to execute this apphcation as provided for in Chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,408, F.S., and that
all fees owed by the I:rruted Ilabllu\ mpany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

MLW

828-280-6036




