FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOW&Q HAY [

o, 3 PH ‘2: l‘a
LIMITED LIABILITY Syt £LORIDA DEPARTMENT OF STATE SEC
COMPANY ¢ Secretary of State TAL AH CTARY g - STATE
REINSTATEMENT \§ OMSION OF CORPORATIONS ASSEE. £/ gaj 10
JDOCUMENT # 4050000 ¢ %125
1. Limiad Linbiity Gonpeny's Name
PONDL #0LDsa6y , c 0 €
100153877221
04/30/09-~01002--024 ##4186.25
CREEQA1 (10008} '
9. trincipal Office Addrest - No PO Bax § 3. Malling Offics Address
L1 0 el famg 4. StsaiCounky of Formation
Sulte, Apt. &, wic. Sute, AL 4 0t0, L, IR
, 8. Dats Organizad or Qualtiad
=~ _ ToDoBummess nFolts s 2§ 2008
Cryd Sown ot ’ 6. FEI Number | Apphed For
verRd_BencH, FL
Ie Coumry e * Couny 7. CERTIACA o mmm 15,00 Agomtonal e seig e s
32’/7 f*lf-fw A/ﬁ!’l Hf4 TE OF ¥TA tora Coetiligale o f Statug
8. Name ond Addrevs of Currant Reglatersd Agent
Hane (@K 5100 retnstatement fos is Imposed, except
re 21N in circumstances which the entity did not
Seraat Addesss [P.0. Bax Humbes is Nol Acospiable) recelve the prior notices. By checking this
. < Bevd box, you are certifying the prior notices were
Sude. Apt. #, Elo. ’ not recelved and requesling the $100
relnsiatement be walved,
Cry Binte Zip Code
rend Gedesr e FL| 22¢¢
B. Lbeing ap fnfind Eabily compary, am femiller with and accepl the obiignticns of Chagter 608, F.8.
Signeture of Wﬁ/{ﬁ
Regitersd Agers S TG Oz g
10, mmwmummmm
Thes Nmmdlmm mmfim Chy { Btate | Tip
PR¥SA
m.m/ fFHEA R PEL ALy STV BENr Load DA st | LER 2
vy N7 \I’
z Dlan 248 ¢ Pl dacy

+ | tpnlly that HMBATIMANI0ST OF B0 (ICANF f thittes
" %hm MMMnW the Emited
of foes owed Information

ummc«mmmwm
i made

Mmeh Ww_m"—"'—

wbmmnmum

von FEIGY corwarront 228: 728 -4 200

/’Hu

PRedaaes

Troed or printag name of signing Managing Member/Manager




