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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

o,
FLORIDA DEPARTMENT OF STATE F I l.»n- E [m}
LIMITED LIABILITY Secretary of State
COMPANY - .27
REINSTATEMENT DIVISION OF CORPORATIONS 2399 DEC 8 AH lO 3
SECRETARY OF STATE
DOCUMENT # | 05000101465 TALLAHASSEE, FLORIDA
1. Limited Lisbility Company’s Name
Yellow Bluff Commercial Properties, LLC S WD e e e =
T o
204/ T3-—01041 003 #4217 50
CR2E041 (10/09)
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
13916 Woodland Drive PO Box 939 4 Stae/Country of Formation £ |z
Suite, Apt. ¥, etc. Suite, Apt. 4, ctc. 5. Date Organized ot Qualified
To Do Business in Florida 10/14/2005
City & State City & State 6. FEI Number Applied For
Jacksonville, FL Yulee, FL 203639100 ot Apaticabic
Zip Country Zip Country 00 Add quired
32218 USA 32041 USA 7. CERTIFICATE OF STATUS DESIREDD ot & Heate o
8, Name and Address of Current chmcmd Agent
g‘ w Mm\" p A‘ A $100 reinstatement fee is imposed, except in
Street Address (P.O. Box Number is Nof Acce mhz)o m % Lﬂu g Ti?- Y T_ circumstances which the entity did not receive
W m the prior notices. By checking this box, you are
S',me' Apt. #, Ere. T‘Ea \ Lﬂ o O certifying the prior nolices were not recieved and
Stiite-606—~ S WU requesting the $100 reinstatement fee be waived.
Cily Slate Zip Code . .
Jacksonville L 132202
|9 1. being appointed the ggigired agent of the above¢- ifhiited liability company, am familiar with and aceept the ubllgauons quhaptcr 608, F.S. .
o ey L wlapE
T B / LT LT R e S I o
10. Names and Street Add of Managing Members/Managers -
T Name of ] Street Address of Each T
Titles Managing Memberg/Managers - Managing Mcmber/Manager City/State/Zip
merm | Catenacci, Michael J 45000 River Ridge Drive, Ste 200| Clinton Twp., M| 48038
merM| Robson, John T 45000 River Ridge Drive, Ste 200|Clinton Twp., Ml 48038
werM || eggett, Stephen 45000 River Ridge Drive, Ste 200| Clinton Twp., Ml 48038
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REINST %["E TENT (/7
1. E-mail Address: mgarland@carlocompames com A '
(Fo be ed fo foure somuslrepor muﬁc,,‘?n,) o

e

. ;&a-. q\n) rjin-l . m.r!;.qmmu B R e b e D i o O B A S . - W OATLkr a7 A TR PR Ll e o PN
1z. | ccmfy that ] am managmg membcr/managcr or.the:recetver or the trustee empowered 1o, cxccute this app]lcatlon as provided.in Chapter.608,.F.S....
I furthér cenfy that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name
satisfies the requirements of section 608.406, F.S., and that all fees owed by the limited liability company have becn paid. The information indicated
- on this applicationiis true and accurate,.and-my:signature shall ect as if made undcr oath

LR - e e = vt e - .

Signature of
Managing Member/Manager

Typed or Printod name of signing Munaging Momber/Manager

Date 11/6/09 Daytime Phone #_@'.2.26.'72 18




