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1. LimMed Liahilty Company's Name - 2%9‘
. (e ZATA
Mirror Lake BW, L.L.C. - g
-
2, Principal Offlce Address - No P.O. Box ¥ 3. Mailing Office Address CR2E041 (1/07)
3000 Beach Drive NE 3000 -Beach Drive NE 4. Siate/Country of Farmnfion
Suile, Apt. #, ele. Sulte, Apt. #, el Florida
6, Date Organizad or Cualifled
T p—— To D& Busingss in Florida 02/23/05
St Petersburg, FL St. Petersburg, FL G FRlbumeat 263371401 | Avane Fos
Zr Country Zn Country 1 i X , - Nat Appliceble
33701 USA 33701 USA CERTIFICATE OF BTATUS DESIRED ] RS
piint A
B, Nems wnd Address of Curvent Ragistered Agent
Name N
Charles M. Harris, Jr. : E‘A $100 reinstatement fee is Impased, except
Sirest Addrags (PO, Box Nun-!har is Not Acosplable) :.2 c(:]r:: Thset ai:.?:rsn\:]t};c;; 't h;y ecr;‘gtgk;l: l?"lcl’st
1600 Bank of America Tower, 200 Central Avenue box, you are cerlifying the prior noticas were
Suile, Apt. 4, Elc. not recaeived and requesting the $100
o : o — reinstatement be waivedtﬂ
in Code
St. Petersburg : FL |33731-3542 -

» REGISTERED AGENT MUST SIGN
S ____ _
10. Names and Sireel Addresses of Managing Meémbers/Managera

9. |, being appointod the regisiered & the abpve d lipserMlability company, am familiar with and accapt the obligationa of Chaptar 808, F.S,
Signature of // /
Rogisterad Agant Data / .-; ';
Fd 4
—

Tiles Managing a:r;n‘?e?:m“agm Maﬁggientg’ﬁgm%rarﬁaﬁ:qor City / State  Zip
MGRM | Philippe C. Berriot - 3000 Beach Drive NE St. Petersburg, FL 33701
N

49, [ ceddify thel | am managing member o hr or fruatas ampowared (o axeculs Ihis application Bs provided for In chapler 808, F.S, | furthae cenify that when
filing thiz rainatstement spplicatlan Iheyi d oyl han heen ellminated, the Imited liablily company name satlsiles the raquirements of sactian 608,408, F.5., and that
oll feas owed by the (Imiled liability comfkoy et phid, The Information indicaled on Lhis application I3 true and accurate, and my signature shall have lhe same logal effect
ot [t made undsr oath, ’
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