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DOCUMENT #. SECR

1. Limtea sty Gomganys hame | O S — | |G 3C TALLAEX%RYEJ} CoRit

South Padre Group I LLC DA

. 3,* 11
e e wd’f? 5Q
CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Maiing Office Address

1001 EAST DARBY ROAD BOXF 4. Stxte/Country of Formation

Suite, Apt. #, etr. Suite, Apt. #, et FLORIDA

5. Date Organized or Qualifiad
To Do Business in Florikda 2005

City & State Cily & State

HAVERTOWN, PA HAVERTOWN, PA s'éaé _ 54; 3 17‘8 A (é

™ e 7. L300 adgiizna Fee required
# 19083 USA 19083 USA CETWTE(FSTATUSEMU for a Cert o3tz of Status

8. Name and Address of Curment Registerad Agent

Name . . .

PATRICIA AFTOORA $100 reinstatement fee is imposed, except

Stoet e parewn ; in cl_rcur:lhstant_:es w:x:;:l thBe ?;:tuyk'dld tr;:t

Address (P.0. Bax Number Acceptable receive the prior notices. By checking this
1211 CREEK VIEW WAY box, you are cestifying the prior nofices were
Sute, Apt. #, Fir. not received and requesting the $100
reinstaternent be waived.

I city Stain Zip Code
.} PONTE VEDRA BEACH FL {32082

9. |, being appointed the registered agent of the above named kmited labiity company, am famiiar with and accept the obligations of Chapter 608, F.S.

RE

AGENT MUST SIGN

Datn 7/3,/4.00 &

I 10. Names and Street Addresses of Managing Members/Managers

Tifles Name of Stmeuddmssn;'rsam Clty / State 1 Zip
Mr. JOHN G. PINTO 1001 EAST DARBY ROAD HAVERTOWN, PA 19083

11. | certify that | am managing
this reinstatement

awmmmmmmmmmmmmrhmmFs 1 further certify thad when

pd, the Smited of section 608 406, FS_, and that
da mmmsmmm and my signahoe shall have the same legal effect

Date é/f'A) Daytime Pronet_(2/0 755-50/3
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