PLEASE READ ALL INSTRUGIIONS BEFORE COMPLETING THIS FORM.

!

LIMITED LIABILITY :«3% FLORIDA DEPARTMENT OF STATE i f,’f—”cgr?fsoﬁig}‘,b”q
COMPANY ‘ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 JUL 27 PM 2: 05

DOCUMENT # L05000062848

' 1. Limited Liability Company's Name

49th Street Station, LLC OO0 OSaT PRR0

D7SALA0T--010E 505 #1000
CR2E041 {1/07)

()

2. Pnngpel Qffice Address - No P.Q. Box # . Mailing Office Addre
6105-G Memorial Highway 6105 G Memorial Highway e Gy of Foretr
Suite, Apt. #, etc. Suite, Apt. #, etc.
Date O ed or Qual
3+ e Do Business in Fonaa 5/ 20/2005
City & State City & State :
Tampa, FL Tampa, FL 6. FEI Number ¥ [ Applied !.:or
Not Applicable
Zi Country Zip Country 1.
53615 USA 336156 USA CERTIFICATE OF STATUS DESIRED]_| |Ragi
8. Name and Address of Current Reglstered Agent
Khdrew M. O'Maliey [71A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
Wuﬁ.lawr‘.‘abagﬁmﬁ:vgﬂ%e receive the prior notices. By checking this
box, you are certifying the prior notices were
Suita, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
j State ] e
Tampa, FL - |FL 33808
9, |, being appoir pt the obligations of Chapter
Signature of
Registered Agent Date

10. Names and Street Addresses of Managing Members/Managers

§- TS | Managing m:e?LManagers Maﬁg&%‘g"fﬂ’:ﬁﬁ'ﬁfﬁé‘gm City / State / Zip |
MGRM |Richard B. Maestrelli 6105-G Memorial Highway{ Tampa, FL 33615 ¢
MBR | Teresa L. Maestrelli 6105-G Memorial Highway{ Tampa, FL. 33615

23T S L i."-r-' o L
_—

rthe T : F: .
ﬂﬂsremstatemenl ior the reasan for. dissolulioghas has natadthelmmdﬁaummmpanynamesansfmmemquimmnmmsewonsoam FS“andIhat

by the Imited pompanydheve e “The \eformalia jndicated . this i applmﬂan is'trué and accuraia ‘and my slgnan:ra shall have the sarne Iegal errad
as if made under oath, : Hm N . Fagp, E )
Signature of
e tember/Manager A . 6/13 12007 e Phone,,,81 3 882 9000

Typed or printed name of signing Managing Member/Manager

Richard B. M\aéstrelll, Manager




