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PLEASE READ ALE" INSTRUCTIONS BEFORE COMPLETING THIS FORM

LR

LIMITED LIABILITY % . FLORIDA DEPARTMENT OF STATE 12 MAY 18 PH 3:54
COMPANY 3 Secretary of State -
REINSTATEMENT ° DIVISION OF CORPORATIONS ‘W‘?{‘.—, A8 8F §2 A
VLT AR SRR, PLGHRA
DOCUMENT # | 05000042797 T T |
1. Uimited Lisbility Company's Nams ’ ) M
N f SR &
: s CR2E041 {1/11)
2. Princlpal QMica Address - No P.0). Box # 3. Maing Office Addrass
1626 Ringling Boulevard 1626 Ringling Boulevard 1| 4. StataiCountry of Formstion
Suite, Apt. #, elc. Suite, Apt. #, ete, ! FlorldanSA
Eifth Floor, Suite 500 Fifth Floor, Suite 500 < * <} ® S gt fomes 05/02/2005
City & State City & State P Applied For
. FPEl Number
Sarasota, FL Sarasota, FL 202760913 Not Aoplaise
Zip Country' Zip Country 7 $5.00 Additional Fou rac |'l|1rud
34236 A USA 34236‘ . USA e oo CER'TE»FICATE OFSTﬁWS.P,ESJRED ' ;or a Cér‘lihmle ni'SI;‘lus
8. Name and Address of Current Registared Agent B DA EE Se AR EER S P S 1 A e A3 =S RPN A Lol
N . -
" David H. Rosenberg, Esq. . .. , S .E&”‘a"Address y
Streqt Address (P.O. Sox Number is Not Acceptabie) .r J__.. prUy - g
1626 Ringling Boulevard I%Lkmﬂji&l jU '._1. K l,b '
Surte, Apt. #, Etc. - o~ L
Fifih lg!oor Su1te 500 David@dhr‘pﬁ orifiuer—lds ¥albs
City State | . Zip Code- {To be used for future annual report notices)
Sarasota FL (34236 °
9.1, baing appointed the régistered aenL i ny, am familiar with and accept the obligatians af Chapter 608, ...+ . P
Signature of
Registared Age
. _ REGISTERED AGENT MUST SIGN
10.  Namss and Street Addresses of Managing MemBersIManagers
Ties Managing Msrnbe?:imanagars MafggﬂgAfﬂzﬁiseSf MEa“n“;‘qf,L_mw o City / State s Zip
: h
verM| John Campbell 15 Lady Slipper Lane " Forestdale: MA 02644
MGRM|Robert Dorney 7 King Phillip Place Foxboro, MA 02035 3
MGRM: | Steve Misotti 5611 Broadmaor Terrace North | fjamsyville, MD 21754
MGRM | Peterben Petras . /16 .Lakeview Drive Lynnfield, MA 01940
merM| Robert Vandor P.O. Box 850545 Braintree, MA 02185
11, | certify thet | am managing member/manager or the recaiver or trusiee empoweared to execute this appllmuon as prov;ded for in Chapter 608, F.5. | {urther certify that when
tling this reinstatement applicaticn the reason for gisselution has been eliminated, the mitad liability company name satisfies the requirements of section 608,406, F.5., and that
all fees owed by the imited liability company have been paid. The Information indicated cn this 2pplication is s and accurete, and my signature shall hava the same legal effect
as if made undes oath. | am awara that false information submitted in a document 10 the Dapanmernl of State consmutas a third degree felony as provided for in 5.817.155, F.S.
Signature of Managing [ " 2’ . ;_’ . -
Member/Manager L}Q%fﬁ\\\ Ql___,,.f Date 7 Z Daylime Phone # 61?14 '79'“//9%’?
Typed or printed name of sigruing Managing Member/Manager FRobert Darnay T




