PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

S B o

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE e i
COMPANY Secrriary of Siate N
REINSTATEMENT DIISKON OF CCRBORATIGNS 2074 Jut 2l M o ol

DOCUMENT # L05000030958 -

i, timileg Liabihiy Company's Mame

GULFSIDE ESTATES, LLC

2. Praaipal Otfice Adaress -MNo PO Box 3. Maikng Ofice Aderess CR2EG41 (1114)
58426 Morton Streel 58426 Morton Street &, State/Country of Farmalion
Suite, Apt. 7, ete Suite, Apl. ® ete. Florida

5. Date Organized or Qualitied

To Do Business in Flonda March 30, 2005

Ciy & Stale City & State
: . 6. FEl Numb [Appied For
Marathon, Florida Marathon, Florida 58 25‘;:12%1 v YEVw—
= ot Apphcable

Zip Country Zip Country 7

- " CERTFICATE OF STATUS
33050 United States 33050 United States errFare o siaius oesiec [

8. Name and Address of Current Regisiered Agent

Name

Dustin Huff

Strael Adoress (P.O. Boa Number s Mol Acceptable) Suite,

58426 Morton Street

Apt, =, Etc
City Slate Zip Code
Marathon FL (33050

9. |, being appainted the regisiered agen: of [ne abave named imited habilty company, am familiar with and accept the obligations of Chapter 605, F.8

Signature o : M -
Registered Age( = pae 07-15-2024
" RpeBERED AGENT MUST SIGN

0. Mames and Street Addresses of Authonzed Representalives/Managers

N ! ] A i Each
Titles Authonzed R;:er::reefemmwesf Aut:\rg:"ilzezdé::i;enitwaiwel Ciy / Stale ! Zip
Managers Manager
MGRM Dustin Huff 58426 Morton Street Marathon, FL 33050
MGRM Bruce Rauner 720 Rosewood Avenue Winnetka 1L 600823

\OL

it E-manAdress T ONY(@keysclosings.com

{Tt b used for fuluze annual report notfications)

12. lcarify that | am an authonzed represenialive/ manager or the receiver or trustee empowered lo execute this applicaton as provided for in Chapter 605, F.S. | further
ceriily that when liling this reinstatement apoficalion the reascn for dissclution has been ehminated. the hmited kabihty company name sabishies the requirement of section
605.0012, F §., and that all fees owed by the limited habilily company have been paid. The nformation indicated on this applicaten s true and accurate, and my signature

shall have the same legal effecl as ¢ made under oath. | am aware that fatse informatigin submilted in a document to the Depaniment of State constlules a thied degree
feicny as provided for 10 s, B17.155, F.S. Mw/
T 07/15/24 305-360-1404

B




