LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE oy CED
COMPANY Secretary of State : - b
REINSTATEMENT DIVISION OF CORPORATIONS

BB 12 Py G

DOCUMENT # | 06000014363 - SECRETARY. OF ST47e~
1. Limited Liabilty Company’s Name . *Tf&»ﬁﬁi%@%&?pﬁ&%k

FLORIDA PROPERTY LIMITED, LLC NP EN ST R

CR2E041 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address
530 SW 1 5 TERRACE 530 SW 1 5 TERRACE 4. State/Country of Formaticn
Suite, Apt. &, etc. Suite, Apt. #, ete. FLORlDA

5. Date Organized or Qualified

To Do Business in Florida 2/9/2 006

City & State City & State

6. FEI Number Applied For
OCALA, FL .___|OCALA, L 204293188 ot Appiati
Zip Country Zip Country 7 $5.00 Additionat F o

. N ditiona o requIrec
34471 USA 34471 USA CERTIFICATE OF STATUS DESIRED [ [tiiierrioibinid
—

8. Name and Address of Current Registered Agent

Name STEVE C TIECHE E-mail Address:

Street Address (F.O. Box Number is Not Acceptable)
530 SE 15 Terrace
Suite, Apt. #, Ete.

stieche@embargmail.com

City State Zip Code (To be used for future annual report notices)
Qcala FL | 34471

enydf the above named limited liability company, am familiar with and zccapt the obligations of Chapter 608, F.S.

9. |, being appainted the registered

Signature of
Registered Agent

Date

-REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each
Managing Members/ Managers Managing Member/Manager

MGrM | Steve C. Tieche 530 SE 15 Terrace Ocala FL 34471

City / State / Zip

REINSTATEMENT - 27 —<?0

11. | certify that | am managing memberimangGgT or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further cenify that when
filing this reinstatement application the rahgon for dissolution has been sliminated, the limited liability company name satisfies (he requirements of section 608,406, F.S., and Lhat

all fees owed by the limited liability compd
as if made under cath. | am aware that T2}

Signature of Managing
Member/Manager

Bve bean paid. The infermation indicated on this application is true and accurate, and my signatura shall have the same lagal affect
formation submitied in a document to the Depariment of State constitutes a third degree felony as provided for in 8.817.155, F.S.

Date 4 6"’ ' Daytime Phone 239_872'3693

Typed or printed name of signing Managing Member/Manager _Sieve C. Tieche

7 L




