PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Lirnited Liaplity Company's Nama

Statelong Investments, LLC

20020108
04708/ 1 1--01056-~1

FILED
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-

CR2E041 (1111)

2. Pringcipal Office Address - No P.O. Box # 3. Maiing Office Address

657 Dorando Court same as #2 4. SteteiCountry of Formation
Suite, Apt. #. atc. Suite, Apt. #, efc. Collier County Florida

m # 5. Date Organized or Qualified
C?y/&astate is& s:e as 2 To Do Business in Florida May 1 8, 2005
. 6. FEI Number Applied For

!Vlarco |S|:':ll"ldé F}Orlda Zsame as #2 - 61-1645116 Not Appiicable

p ountry ip ountry 7

34145 Collier same as #2 isame as #2 CERTIFiCATE OF STATLS DESIRED

B. Name and Address of Current Registered Agent

Name . : .

Irv Edward E-mail Address:

Streat Address (P.O. Box Number is Not Acceptable)

657 Dorando Court

Suite, Apt, #, Etc. .

n/a ipov@comcast.net

R}Ity Island S':_alti §‘4\1Z‘; gode (To be used for future annual report notices)

arco islan e~y
9. |, being appointed the register mpany

Signature of
Registered Agent

agent of thd above namad linfted Aability co m faryliar with and accept the obligatons of Chapler §08, F.S.
/‘/\} Date ﬂp@\_Q (4 U‘}\O ) /
¥ - / '

o

REGISTSHED AGENT MUST

SIGN
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10. Names and Street Addresses of Managing Members/Managers

Name of

Tittes Managing Members/ Managers

Street Address of Each

Managing Member/ Manager City / State / 2ip

mam Irv Edward, Mgrm. (657

Dorando Court |Marco Island, Florida 34145
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11. | certify that | am managing member/manager or the receiver or trustee empowerad 1o execute this application as provided for in Chapter 608, F S. | further certfy that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited Lability company name satisfies the requirements of section 608 406, F.S,, and that
he informatiopfndicated on this appiication is true and accurate, and my signature shall have the sams legal effect

all fees owed by the limited fiabiity comp:
as f made under oath. | am aw,

Signature of Managin
Member/Manager

nt to the Department of State constitttes a third degree felony as provided for in s 817 155, F.8.

pate ADFIE6, 2011 paytime phane 2O 9-393-6306
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Typed or printed name of signing Managing Member/Manager




