el

THIS FORM.

LIMITED LIABILITY
COMPANY

{.\‘l'.":l qi \9»4

FLORIDA DEPARTMENT OF STATE
Secrelary of State
DIVISION OF CORPORATIONS

FILED

57 Properties, LIC

DOCUMENT # LO50£Y)/0 2055

1. Limited Liability Company’s Name

SECRETARY 0
TALLAHASSEE.F;'LSJQ}EA

SO01 52332925
14/23/09--01040--012  ##138. 75

CR2E041 (10/08)

Plant City /

FL

33563 L

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2400 Roberts Ranch Road 2400 Roberts Ranch Road | 4. State/Country of Formation
Suile, Apl. #, slc. Suito, Apt. #, elc. Florida
8. Date Organized or Qualified
To Do Business in Florida
City & Stale City & State 10/13/05
. . . . 6. FEINumber Applied For
. Plant City cFl?rlda- - Plant City CFlorlda 16-1736311 Not Applicable
p ountry 4] ountry 7. 00 actditio B .
33566 U.s WAL 33566 .S AL CERTIFICATE QF STATUS DESIRED D o
8. Name and Address of Current Registerod Agent
N
ame J , X A $100 reinstatermnent fee is imposed, except
lece . Sperry, Esquire in circumstances which the entity did not
S]r-eet Address (P.Q. Box Number is Not Acceptabla) receive the prior notices. By checking this
,003 South Alexander Street box, you are certifying the prior nolices were
Suite, Apt. #, i‘c' not received and requesting the $100
C?ulte reinstatement be waived.
ity State Zin Code

9. 1, belng appoinied the fegisteregfagent pl the a
Slignatura of /
Registerad Agent

[ Z

REGIZTERED ApGNT MUsT 5|9«4

‘e namedYimited liability company, am familiar with and accept the obligations of Chapter 608, 7 i
Date / / “///7

10. Names and Stheft Addresses of Managing Membars/Managers

/

- Name of \Eireat Address of Each . .
Titles Managing Mombers/ Managers Mana:gi?-\g Merr?-n?)séﬁ M:r?ager City / Stalte / Zip
MGRM | Paul Patounis 2802 Wedgewood Drive Plant City, Florida 33566

‘-_““_____,_-—-*

as if made under oath, M/
Signature of M
Managing Member/Manager -

11. | certify that | am managing member/manager or the receiver or (rustee empowered to execule this application as provided for in chapter 608, .S, | further certify that when
filing this reinstalement 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 liabltlty company have been paid. The information indicated on this application is true and accurate, and my signature shall have the sames legal effect

Typed or printed name of signing Managing Member/Manager

,_Z,g/,>0m¢747 Daytime Prone##_(813) 359-1200

Paul Patounis




