PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. e N e
LIMITED LIABILITY , FLORIDA DEPARTMENT OF STATE ]‘“‘ i L= L
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2009 FEB ' O PH I 29
DOCUMENT # L.05000024969 SECRETARY Ur SiALL
1. Limited Liability Company's Name TALLAHASSEE. FLORID
Danielle Properties, LLC
CRZE041 (10/08)
2. Principal Office Address = No P.Q. Box # 3. Malling Office Address
14402 Marina San Pablo Place 14402 Marina San Pablo Place 4. State/Country of Formation
Suite, Apl. #, etc. Suite, Apt. 4, etc. Florida
; i . Date Organized or Qualified
Unit 306 Unit 306 5 Do Do amess i Florda . 3.11-2005
City & State City & Stata -
Jacksonville, Florida " | Jacksonville, Florida 32224 6. FE!Number ~ :fo:p::ab.e
Zip Country Zip Country I $5.00 ] ]
32224 USA 32294 USA CERTIFICATE OF STATUS DESIREC ] |
8. Name and Address of Current Registerod Agent
,’:'Aa;i Otis Humphrey A $100 reinstatement fee is imposed, except
S in circumstances which the entity did not
reet Addrsss'(P.O. Box Number is Nol Acceptable) receive the prior notices. By checking this
14402 Marina San Pablo Place box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
Unit 306 reinstatement be waived.
City State Zip Code
Jacksonville FL 32224

liability company, am familiar with and accapt the obligations of Chapter 608, F.S.

LY, géf’

9, |, being appointed the n

Signature of
Registered Agent

[ AGENT ;JUST SIGN

P
10. Names and Streot Addresses of Managing MembersiManagars /

/

i N T S Add f Each . .
Titles Managing Mear:'t?e?sf Managers P\Aamtafg?nt Merrﬁg:rol Maancager City / State / Zip
MGRM | Mark O. Humphrey 14402 Marina San Pablo P, Unit 306 | Jacksonville, Florida 32224

e LA HE T s

il

k)

REINSTATEMENT24 27~ 27 7°

11. | certify that | am managing memper/manager or the receiver or trustee empowared to exacute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reasen for dissolution has been gliminatad, the limited liability company name satisfies the requirements of seclion 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The infofffiation indicated on this application is true and accurate. and my signature shall have the same legat effect

as if made under oath.
Signature of /@ P
Managing Member/Manager ¥/ .~

Typed or printed name of signing Managing Memben’Manager// /

Date ytime Phone #




