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1. Limited Liability Company’s Name
ALM Properties, LLC
CR2E041 {12/07)
2, Principal Office Address - No P.O. Baox # 3. Mailing Office Address
2706 Orchard Circle 2706 Orchard Circle 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FL, USA
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 12/7/05 -
6. FEI Number Applied For
North Port, FL North Port, FL 20-3895227 Nol Applicabia
Zip Country Zip Country 7.
34288 USA 34288 USA CERTIFICATE OF STATUS DESREC]_| Ratbbaeis auired
8. Name and Address of Current Reglstered Agent
Nam.e . A $100 reinstatement fee is imposed, except
I\:eIISijdHa::Z = s = in circumstances which the entity did not
treet Address (P.0. Box Numbar is Not Accaptanla receive the prior notices. By checking this
2796 Orchard Circle box, you are certifying the prior notices were
Suite, Apt. # Btc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
North Port ﬂ 1 /] FL | 34288
9, |1, being appointgththe yeistered af tha-difo i

Signatura of
Registered Agent

d fabity company, Jamiliar with and accept the obligations of Chapter 608, F.5.
‘J . 7/31/08

o T—

v
10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/ Manager City / State / Zip
MGRM { Melissa Harris 2706 Orchard Circle North Port, FL 34288
MBR | Aaron Harris 2706 Orchard Circle North Port, FL 34288

STATEMENT 0% O8I0 OB 4 D ¥41E. 25

11. | cortify that L am managing mefnper/manager or thy regaiver or frustee empowered to execuls this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement applicgliop the reason for di fspilitip n has been eliminated, tha limited liability company name satisfies tha requirements of section 608.4086, F.S., and that
all fees owed by the limiteq libitfy company,have ffoén ppid. Tha infergation indicated on this application is true and accurate, and my signature shall have the same legal affact

as if made under oaf] /’
. y (% V7
ﬂﬂﬁ:;‘f;‘; Weriara ’{é,\,-!"“?..‘//l Daytime Phone # QL{/ 74} 718le

Datg

Typed or printed narme of signing Managing Member/Managar




