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PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY gyﬁ‘ FLORIDA DEPARTMENT OF STATE F ! L
COMPANY : i *'*,3 Secretary of State E D
REINﬁTATEMENT ;L DIVISION OF CORPORATIONS

' M OCT -5 1 o,
DOCUMENT# | 05 OAONAB 3 2 P 3y

1. Limited uabﬂrty Compary’s Name TASLELC ASHJAS ,gg_'pg F ST, ATE
Hibiscus Center Owners Association LLC FLORIDA
CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5529 W. Bayshore Dr. 5529 W. Bayshore Dr. 4. State/Country of Formation
Sutig, Apt. #, etc. Suite, Apt. #, etc. Florida

S R

o - To iy Floi - [ ——

Chty & State Gity & State 8/12/05

6. FEI Number Applled For
Pqn Orange, F! Port Orange, Fl 20-3867219 Not Fepicabie
Zip Country Zip Country 7. $5.00 _
32127 USA 32127 usA ceRmFiCATE oF sTaTus pesieo]_| [T

8. Name 2nd Address of Current Reglstered Agant

Narne

Joyce Strode DA S!OO reinstatement fee Is lmpos_ed. ?xcept
Srom (P70 Box Numbar i ot ey in circumstances which the entity did not
Address (P.0. umber is Not Acceptal receive the prior notices. By checking this
5529 W. Bayshore Dr. box, you are certifying the prior notices were
Sutte, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City, State Zip Code
Po|!l Orange FL|32127
9_' l"be*"ﬁ appointed the reglstered agent of Www company, am familiar with and accept the obligations of Chapter 608, F.S.
S of
Rmm;dmnt% Date Z? 5/ﬂ X
/ / y / REGISTERED AGENT MUST SIGN ’ /
10. Names and szr;a{ Addresses of Managing Members/Managers
- L—
Name of Streat Address of Each
Titles Managing M:r:::ersl Managers Managlr:g Merra;:rl Manager City / State / Zip
MGR | Kevin Ward 2808 Hibiscus Dr. #1 Edgewater, FI. 32141
MGR. | Craig S. Kamm 2808 Hibiscus Dr. #8 Edgewater, FI. 32141

107D 7 31015103 #%a1E. 25
il 252 v ne=
097041 3104 1~-001  ##100. 00

OO AL

11 » | cortify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fillng this reinataternant application the reason ution has been eﬂrnMatad the lity company name satisfies the requirements of section 608,406, F.S., and that

{imited
allfaesmedhymeltrrmedllab:mywmpmy been paid, The onthns lication is true and accurate, ardrrnysignatu.lmshallhavethssamolegaleﬂad
as if made under oath.

3‘23233»'3 olcimbeumnager Jj_/%L Daytima Phone® 1A 1{-2‘-]- Ilabz
Typed or prined name of signing Managing Member/Manager __foevin Ward




