— -
PATLE N
LIMITED LIABILITY /2o Iﬁ-’f; FLORIDA DEPARTMENT OF STATE
COMPANY 3 f%‘"‘*‘ Secretary of State
REINSTATEMENT i DIVISION OF CORPORATIONS

DOCUMENT # [ 05000030143

1. Limited Liability Company's Name

6%%&&1@@’?041\1%78 , LLC

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

FILED

2009 MAY -5 Aﬂlh 12

cCRETARY OF STATE
AR AL FLoRiDA

AR AR W
15701 /091 ICLREIE&T%L‘;'OB) ##:02 50

lai? Madald kea CT | 16172 -Mauwe Kea CT

4. State/Country of Formation

8. Dsate Organized or Qualifisd
To Do Business in Florida O‘ﬂ 18/ ms
©. FEI Number Agplled For
Not Applicabie

Sulte, Apt. #, atc. Sulte, Apt. #, etc,

Clty & State Clty & Stats

Gulf Beeeze | FL Gulf Breege  FL
2ip Country Fd| Country

32563 psA 3250 3 usp

8. Name and Address of Current Reglstered Agent

Name

Thomas ¢ Buchanagm

Street Addrees (P.O. Box Number ts Not Acceplabla)

7.
CERTIFICATE, OF STATUS DESIRED

] A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifylng the prior notices were
not received and requesting the $100
reinstatement be walved.

REGISTERED AGENT MUST BIGN

(l? Mouna Kea C£L
Sulte, Apt, #, Efc. I
City State Zip Code
Z FL| 32543
. 1, Baing appointad tha registared agsnt of the above namad iimitad llability company, am famillar with and accept the obligations of Chapter 608, F.5.
Slgnaturs of
Ragistered Agant /

a0 [27 /3009

10. Namss and Strest Addressss of Managing Mambara/Managers

Strest Address of Each

Titles Menaging hw:rrnnl:e?:mgnagm Menaging Member/Managar City / State / 2ip
mgeM Thomas C Bucharan | 7017 Masrne e €T | Gulf Breeze Fl 325¢3
oM Maura € Buchonad| /617 Mauno kee CT | Gulf Beeeze fL 32503

filing thia reinstatement application the reason for dissolution has been alfminatod, the fimited fiabil
all feas owed by the limitad llablity company have been pald, The |
as if made undar onth.

Signature of %
Maneging Member/Manager

14. | certity that | am managing membsr/manager or the recalvar or trustes ampowsred lo execute this application as provided for In chapler 608, F.S, | further centily that when
company name satisfles tha requirements of saction 608.406, F.5., and that

Indleatad on this appllcation is frue and accurats, and my signature ahail have the sama legal sffect

e Date 04/ Z@p Dayti Phune#/350> 20\ -@225

Typed of printed nama of signing Managing Membar/Managar Thromas (. Buc L\O-H [« BN |




