PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State F D
REINSTATEMENT DIVISION OF CORPORATIONS

09DEC-9 PM.8: 38

DOCUMENT # L05000036494 ot SATE
TI\LLHI A J,;i E ; LUF\’ 10A

1. Limited Liability Company’s Name

L & D Ventures, LLC
IO01533647293
12707/,03--01003--011 *%377.50
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2212 Talley Court Read Cauthen & Feldman, P.A. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, a1¢, FL
8§, Date Organized or Qualified
215 North Joanna Ave. 13 go éguas?:lnzeass ?r: F|::$;‘3[)4,'1 3/2005
City & State City & State
6. FEINumber Applisd For
Leesburg, FL Tavares, FL 202672866 Not Applicable
Zip Zip Country . $5.00 omal red
34748 32778 us CERTIFICATE OF STATUS DESIRED [_] RAreaauhaiebi s

B. Name and Address of Current Registared Agent

Name

Douglas Moffett ] A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Streat Address (P.Q. Box Number is Not Acceptablae)

ive the prior notices. By checking this
2212 Talley Court Road rece P y g

box, you are certifying the prior notices were

Suite, Apt. #, Ete. not received and requesting the $100

reinstatement be waived.

City State Zip Code
Leesburg FL | 34748

9. |, being appointed the ragistert d imi ility company, am familiar with and accept the obligations of Chapter 608, F.S.

e J| /) 1/

Signature of
Ragistared Agent

— ) REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Streel Address of Each . )
Managing Memhars/Managers Managing Member! Manager City / State / Zin

Titles

MGRM | Dougias Moffett 2212 Talley Court Road Leesburg, FL 34748

MGRM | Loel Fishman 2212 Talley Court Road Leesburg, FL 34748

| L. SELLERS
T JEC Fo zg

0809 EXAMINER

11. | certify that | am managing member/manager or the receiver or trustee empowsrad to execute this application as provided for in chapter 608, F.S. | further certify that when
fiting this reinstaternent appication the r for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all feas awed by the limited liability pany have been paid. The jnformation indicated on this application is true and 7rate and my signature shall have the same legal effect

as if made under oath.

Zme Phone # (352) 787-1535

Signature of

Managing Member/Manager Date

6(
& i Z %Moﬁett

Typed or printed name of signing Managing Member/Manager




