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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. !
08 Juy
i
LIMITED LIABILITY %x FLORIDA DEPARTMENT OF STATE 23 P"“ l2:52
COMPANY Secretary of State S[ Chen 5l
REINSTATEMENT DIVISION OF CORPORATIONS L 'L A HA 3 g L Uf?fgt\
DOCUMENT # L06000004115
1. Limited Liability Company’s Name
dLUNiZ31S8ecEg
AMARIC BRIARWOOD PROPERTY, LLC 06/ 23/ 08—D10BT s vy
377,50
CR2E041 (12/07)
2. Principat Office Address - No P.O. Box # 3. Mailing Office Address
SOECKINGER STRASSE 35 SOECKINGER STRASSE 35 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, ete. FLORIDA/ USA
A NIA eSS P
City & Stata City & Stata C1/11/2006.
FE} Number Applied For
STARNBERG STARN BERG 2 O0~-43 g 059 3 FrpE——
Zp Country ze Country 7. $5.00 Additional Fee required
82319 GERMANY 82319 GERMANY CERTIFICATE OF STATUS DESIREDD for a Cortificato of Status
8. Name and Address of Current Reglstered Agent
Name : P
NORMA BRENNE HENNING, J.D. [Ca s100 reinstaioment foo 1 mposad, except
Street Address {P.0. Box Number is Not Acceptable) :,r;ct::-f:Thse apnrti::rs n‘g”:,;s. BBy i?]elc:ykinlg t':\?s
5:?3??2“'0 BLVD. box, you are certifying the prior notices wers
uite, ApL. %, Elc. not received and requesting the $100
SUITE 105 reinstatement be walved.
City State Zip Code
NAPLES FL | 34110
9. |, being appointed the fegistered agent of the above narfed |ynited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signi f
L ‘1’&/‘”3\ ~ oue__ O | 12]0R

REGISTERED AGENT MUST SI&N

10. Names and Street Addresses of Managing Membars/Managers

Tites Managing h;l:rw:e?LManagers Maiggfﬁgﬁgﬁsbiﬂf hvils:rfggar City / State / Zip
MGRM | MARKUS PAETSCH SOECKINGER STRASSE 35 STARNBERG 82319 GERMANY

I

REINSIAICNICEING 0] 0 %

11. | certify that | am managing fhember/man
filing this reinstatement appil Fhtion thd
all fees owad by the limited Jabili
as if made under cath,

Qer of tha receiver or trustes ampowered to execute this application as pmvuded for in chapter 608, F.S. | further cemfy that when
dis: jon

Signature of
Managing Member/Manager




