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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

Z00THOY -6 PH {: 02

COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CCRPORATIGNS

DOCUMENT # L05000090886

1. Limited Liability Company's Name

C&R,LLC

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

CR2E041 (1/07)

2., Principal Office Address - No P.O. Box # 3. Mailing Office Address
18862 N. Osprey Way |18862 N. Osprey Wa P —
prey TYay bafm Beach Florida

Suite, Apt. #, etc. Sulte, Apt. #, etc.

8. Date Organized or Qualified

To Do Business in Florida Sept 06, 2005

(:Jity & State EL City & State —
. £ Applied For
! upiter, : ju piter, FL i SEZ049%7317 e
ip ountry ip ountry
33458 Palm Beach | 33458 Palm Beach 7 CERTIFIGATE OF STATUS DesIReD /] [

8. Name and Address of Current Registered Agent

A $100 reinstatement fee is imposed, except

'Obert W. McLaughlin

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

18862\ Gsprey Way ™

Suits, Apl. #. Etc. not received and reguesting the $100

reinstatement be waived.

EL |33458°

jﬂpiter

9. |, being appoin e registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

ted
Registered Agent ?M W [[}\\‘C‘ML‘L Dats [0"/300/0 7

Signature of
" REGI{TERERZAGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of
Managing Members/ Managers

Street Address of Each

Titles Managing Member/Manager

City / State / Zip

18862 N. Osprey Way

Jupiter, FL 33458

A

V£ "Robert W. McLaughlin
T

LCarl Zellner

1020 Springfield Ave.

Springfield, NJ 07092

B dbeidwbd Bads

311 20Saa48

LB DT 062 - ring

220, 00

Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the raceiver or trustee empowered o execule this application as pravided for in chapter 608, F.S. | further certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies tha requirements of section 608.406, F.S., and that
all feas owed by the limited liability company have been paid. The information indicated on this application s true and accurate, and my signature shall have the same legal effect

as if made under oath.

Typed or printad name of signing Managing Member/Manager

Robert W. McLaughlin

Rl )\LMTW (o307 (S'éag ey
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