PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY SZ$BA\ FORIDA DEPARTMENT OF STATE 4t JF”_E D
COMPANY 2480 Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 09 MAY 12 A Hi 5
$99

DOCUMENT # 050000 78/ 79 REARRLS ste

1. Limited Liability Company's Name
WEST LiTTLE RWVER EgaTes, LLC

TOO01556871297
05/08/05--01015--002  #¥555,00

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
371’0 N\vd l 1 o St 372 O AJUJ l 70 S‘{ 4. Statelctuntry of Formaticy
Suite, Apl. #, otc. Suite, Apt. #, eic. oRAIDA- / u s A
8. Date Organized or Qualified / S’
To Do Business in Florida /
City & State City & State [)c? 0 8 ©
. <49 — | 6. FEI Number Applied For

M\m'l F} 3308 Mtﬁ‘mh !—[ 20-333 L{ 30( Net Applicable
Zip Country Zip Country TI. ;

33085¢ Ul 4 23058 | WS A CERTIFICATE OF STATUS DESIRED [_] [\

8. Name and Addrass of Current Ragistered Agent

Name E-&QUJ I\f\/ /#@Mﬁ KA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.O. Box Numb(;rvlls (:-c))t Acceptable)s receive the prior notices. By checking this
3220 {70 ' box, you are cerifying the prior notices were
Sure, Apt. # Eto. not received and requesting the $100
reinstatement be waived.
City State Zip Cod;e_ -
Mzt £l FL| 8305%
9. |, being appointed the registered aggd) of the agpve named limited lability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ﬁ {/ / o
Registered Agent ,% Data //20 9
- /  REGISTERED AGENT MUST SIGN 7

10. Names and Strest Addresses of Managing Members/Managers

/ Name of Street Address of Each : .

Titles Managing Members! Managers Managing Member/ Manager City / State / Zip

j/p Edww Ljons 3750 U170 ST Mt H, 33055~

REINSTATEMENT D9

11. | certify that | am managing membar/manager o the receiver or trustes empowered 10 exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of saction 608.406, F.S., and that
all foes owed by tha limited liability company been paid. The information indicated on this application is trug and accurate, and my signature shall have the same legal sffect

Signature of

as if made under cath.
Managing Member/Manager Date '{/5/2’8%7 Daytime Phone # <?DS _332‘. L{Lé
Typed ar printed name of signing Managing MemberAanager g JLLJ 1 L¥DM‘S




