* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-THIS FOQ

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

1. Limited Liabilty Company's Nama

601 Regency Reserve, LLC

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 105000112679
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. Applied For
X Not Appiicable

.00 Additonal Fee required
for a Certilicate 0! Status

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addreas
832 Regency Reserve Drive 171 Milk Street 4. State/Country of Formation
Suhe, Apt. #, efc. Sutte. Apl. #, etc,
. 8, Date Organized or Qualfied
#601 Suite 32 To Do Business in Florida
City & State City & Sate
6. FE| Number
Naples, FL. Boston, MA
Zip Country Zip Country 7 "
34102 USA 02109 USA CERTIFICATE OF STATUS DESIRED []
8. Name and Address of Current Rogistersd Agent
Name
Michael Carney

832 Regency Reserve Drive

Strest Addrass {P.0. Box Numnber 15 Not Acceptable)

Suite, Apt. #, Etc.
#601

City
Na[}les

State

FL

Zip Code

34102

L

] A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box. you are cerlifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Signature of
Registered Agent

9. |, boing appointed the registerad agent of tha above named limited lisbility company, am familar with and accept tha obligations of Chapter 608, F.S.

Dato 2_/?.. Oq'

n

REGISTERED AGENT MUQT SIGN  /

10. Names and Street Addresses of Managing Members/Managers

Tites Managing a:xaﬂ!uanam Maﬁggier::ag::ar‘;{ MEaa%ger City / State / Zip
MGR| Michael Carney 832 Regency Reserve Drive, #601| Naples, FL 34102
ey el | g
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L. SELLEFS

MAR -4 2009
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as if mads under oath.

Signature of

$1. | canity that | am hnnaging member/manager of the receivar or trustee ampowered to execule this application as provided for in chapter 608, F.S. | further certfy that when
fiing this minstatement application the reason for dissolution has been ekminated, the limited liability company name salisfies the requirements of saction 508.406, F.S., and thal
all fees owad by the limited liabilty company have bean paid. The information indicated on this application is true and accuraie, and my signatura shall have the same legal effect

DatesZ. ” Z- 0% Daytime pronetl 72312 - O/ /S

///: é 3
Managing Membar/Manaper

Typec of phnted name of signing Managing Member/Manager

ichael Carney




