Qoo Limdo L\g\”\lr\“\ C FILED
PLEASE READ ALL INSTRUCTIONS BEFORE CON V[ ay 16, 2006 8:00 am

LIMITED LIABILITY SE85:8 FI ORIDA DEPARTMENT OF STATE Secretary of State
COMPANY : Secretary of State 05-16-2006 90182 006 ****50.00
DIVISION OF CORPORATIONS

A006

DOCUMENT # | 05000053018
1. Limited Liability Company’s Name '

2/, OARDS FLus LAC Mdﬁ?dﬁ
/582 IMAIN ST -
Duwe Dinl, FL. 34,58 CR2E041 (8/05)

2. Principal Office Address 3. Maiting Cffice Addrass
4. State/Courtry of Formation
Suite, ApL #, etc. Suite, Apt. #, efc.
§. Dats Organized or Qualified
To Do Business in Florida /
City & State e Ciy & State
o FEI Number Appliad For
i Not Applicable
Zip Country Zip Country T 500 ]
; cenrrcareoFstatus vesiveo ] ORI

8. Name and Address of Current Registered Agent

" Rosebeych, Dopeen

Street Address (P.O. Box Number i3 Not Accepitatie)
Js gz AN SE
Suite, Ete.

_ Duwe Din, FL S
| Duwe é?)zﬂ FLI3Y¢98

9. |, being WiMd m. arm familiar with and accept the obligations of Chapier 608, F.S.
Signature of \ \
Registared \" Dmx YWD oy

REGISTERED AGENT MUST SIGN

10. Names and Streat Addresses of Managing Members/Managers

Tities Manag: _.'.“"“P“L.. o Mmmg’mm City / Stata / Zip
pel | Rosebpu ch Doreen 1552 2pms Disrenin FL 34698
F o A
1t. k!?::?y thet | am managing member/manager or the iver or trustes empowersd to execute this application as provided for in chapter 808, F.S. | further certify that when
thia reinstatement application the resson for disfdiution has been eliminatad, the limited labllity company name satisfies the requirements of saction 608.406, F.8., and that

paid, Tha information indicated on this application s true and accurats, end my signature shail have the same legal effect

W navXL-A_)_Ll_QL Dmmpmt)("\\"\"\')\:‘()ll"‘l

Typed or printad name of signing Managing Membear/Manager

1&ll feas awed by the limited Jabjlity company have
as if made under oath.
f
Signature of .
Managing Member/Manager Y {




