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LIMITED LIABILITY S8 Y \ “LORYDA DEPARTMENT OF STATE
COMPANY e SR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 105000029244

f. Limited Liability Company’s Name

LAKHARDT, LLC

Q//{/Dwgé? S00147535992

b 03726/ 031015014  ##377.50
e CR2E041 (10/08)
2. Principal Office Address, WO. Box # 3. Mailing Office Address
2485 Mizner Court 2485 Mizner Lake Court 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, ete. Florida Palm BéacthGuntyv
8, Date Organized or Qualified
To Do Business In Florida
City & State City & State Mar 23, 2005
8. FEI Number Applied Far
Wellington, FL Wellingtn, FL 20-2553107 Nat Applicable
Zip Country Zip Country 7 )
33414 UsA 33414 USA "CERTIFICATE OF 8TATUS DESIRED [] | :' A

8. Name and Address of Current Ragistersd Agent

Nama E’.A $100 reinstatement fee is imposed, except

Lakow, Debra S. in circumstances which the entity did not

Straet Addrass (P.O, Box Number is Not Acceptable) receive the prior notices. By checking this

.2485 Mizner Court box, you are certifying the prior notices were
Sulte, Apt. #, Ete. not received and requesting the $100
reinstatement be waived.

City State Zip Code

Wellinﬁton FL| 33414

9, |, being appointed the raglsl agent of the above ed limited liability company, am familiar with and accept the obllgiwcnaplar 608 F.8.
Signature of j /&I
Registared Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addressas of Managing Membars/iManagers

s N f Street Add f Each ! y
Titles Managing M::&?sl Managers Manar;;lg Mernigsérol Maa|'1cager City / State / Zip
MGR. Lakow, Debra S. 2485 Mizner Lake Court Wellington, FL 33414
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11. | certify that | am managing marnbarfmanager or the receivar or trustee empowered io executa this application as provided for in chapter 608, F.S. | further cortify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
alk fees owed by the limited liability company have been pal information indicated on this appllcahon is true and accurate, and my signature shall have the same Iegal affect
as if made under oath.

ag::;;r:;?\;smberlManager ‘/Zj/(v//\vd( Date le/ ZZ/C}% Daytime Phone # f é/ UWE é / ;

Typed or printed name of signing Managing Member/Manager




