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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE »
COMPANY Secretary of State Zo &
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DOCUMENT # Loso00020366 @2z N
1. Limied Liatulity Company's Name m"f‘ 0 m
[,
C.MM., LLC by T
e O
o -_;;t ("2}
X2
" o
2. Prncipal Office Address - No P.O. Box # 3. Maling Office Address CR2E041 {1114)
211 HEDDEN CT P.0. BOX 2407 4. State/Country of Formation
.| Suite.Ant. # etc Suite Apt ¥ etc FLORIDA, USA
5. Date Organized or Quakfied
To Do BusnsssinFlonda  02/28/2005
City & State City& State foaF
6. FEl Number pplied For
PALM HARBOR, FLORIDA PALM HARBOR, FLORIDA 20-242-6054 Fyw—
Zip Country Zip Country " 30 Additiona
34683 USA 34682 USA CERTIFICATE OF STATUS DESIRED D or a ce ate o
8. Name and Addrass of Current Registared Agent
Name
CHRISTOPHER M MCNAMARA
Sireet Agdiess (P.0. Box Number is Not Acceptable) Sute,
211 HEDDEN CT
Apt. 4, Eic.
City ’ State Zip Code
PALM HARBOR FL |34883

9, |, being appointed the registered agent of the above

rmed limited #ability company. am familiar with and accept the obhgations of Chapter 605. F.S.
Signature of % Zg E %é /( LA %
Registered Agent - - / o2 g Wog S Date NOV 18, 2016
/ REGISTERED AGENT MUST SIGN
10 Names and Strest Addresses of Authorized Representatives/Managers
Name of Street Address of Each ’ ]
Titles Authorized Representatives/ Authorized Representative/ City / State / Zip
. Managers Manager
AR CHRISTOPHER M MCNAMARA 211 HEDDEN CT PALM HARBOR, FL 34683

REINSTATEMENT

D) | DALL

A8 x T\

1. E-mail Address. CMMMANAGEMENT@YAHOO.COM

{To be used for future annual report notfications)

12, { certify that | am an authorized representative/ manager of the receiver or trustee empawered to execute this applicauon as provided for in Chapter 805, F 8. | further
certify that when filing this reinstatement applicatien the reason for gissolution has been eliminated, the himited liability company name satisfies the requirement of section
505.0012. F.5.. and that all fees awed by the limited iability company have been paid. The informaticn indicated on this application 1s true and accurate, and my signature
shall have the samae legal effect as if made under oath {

felony as provided forin s 817 155, F.8

»1 am awargthat false information submitted 10 a decument to the Departmant of State constitutes a third degree
)
ezt il L
Signature of authorized represantailvefmember‘u/éfé 7 /(://' Me NOV 18, 2016 Daytime Pnona # 727 560 7702

Typed or printed name of signing authorized representative/member CHRISTOPHER M MCNAMARA




