PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILI]’Y
COMPANY

\‘i\ FLORIDA DEPARTMENT OF STATE

Secretary of State F, L E D
DIVISION OF CORPORATIONS 08 UCT 27 M s 0

DOCUMENT # L0B000010648 AL ERETARY OFSTare

ASS L
1. Limited Liability Company’s Name E . rL OR'?DA
THE THIRD GENERATION OF CHARLOTTE =00127 1 BEOSE
COUNTY, LLC 10722/08--01023--003 #2125
CR2EO041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
18401 MURDOCK CIRCLE 1381 MARKET CIRCLE @, Stale/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, efc. FLORIDA
. 0 ized or Qualfied
SUITE #101 UNIT #6 s ?:l;o ErﬁjasTrlress?rI Flgfid: FEBRUARY 1, 2005
City & State City & State
6. FEI Number Applied For
PORT CHARLCTTE
| PORT CHARLOTTE 20-2275092 PO ——
z Country & Country 7. $5.00 Additional Fee required
33948 USA 33953 USA CERTIFICATE OF STATUS DESIRED |+ - for a Certificate of St:lus
8. Name and Address of Current Reglstered Agant
gaé",'i| L. WAKSLER A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
Street Address (P.O. Box Number is Nol Acceptable)

receive the prior notices. By checking this
18401 MURDOCK CIRCLE box, you are certifying the prior notices were
Suite, Apt. #, Ete. not received and requesting the $100
SUITE #101 yd reinstatement be waived.
City State Zip Code
PORT CHARLOTTE // . . FL 33948

9. |, being appointed the registered agﬁl of mpany, am familiar with and accept the obligations of Chapter 608, F.S,

Signature of / o
It
— ( /" /REG }zﬁ(ﬁo ,?ENT MUST SIGN e 7 i : 8

Registered Agent

10. Nemes and Street Addresses of Managing Members/Ma a/ ers

: Name of - Streat Address of Each . .
Tilles Managing Members/Managers Managing Membar/ Manager City f State / Zip

MGRM | JAMES E. ANDERSON 1381 MARKET CIRCLE, UNIT #6 PORT CHARLOTTE, FL 33953

= T \;ET 0@' ’O g

i

REINS LAL VAL

11. | conify that | am managing mambe
filing this reinstatement applicatic
all fees owod by the limited liak#
as if made undar oath.

anagar or the recaiver or trustes empoweared to executa this application as providad for in chapter 608, F.S. | further ¢ertify that when

Ha reason for dissoluljon has bean eliminated, the Emited liabllity company name satisfies the requiremants of saclion 608.406, F.S., and that

company have beafbaid. The information indicated on this apphcauon is true and accurale, and my signature shall have the same legal effect
. Jkiiite

M Date thSl Og Day‘timePhona# q“ll' 025“ ’05-0

JAMES E. ANDERSON

Signature of
Managing Member/Manager _/

Typed or printed narfe of sighing Managing Member/Manager




