3 .

LIMITED LIABILITY [ FLORIDA DEPARTMENT OF STATE a0
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 15 FEB 26 PHI L3

el e TRTh

DOCUMENT # L0 IDOOOO 23344 ij;;*’"f S i

1. Limited L\ablllly Cumpany s Name

Sonllght Development,.LLC

CRZE041 {1/14)

2. Principal Office Adaress - No P.0O, Box # 3. Mading Cffice Address
3 " L
2305 Hill Street 2305 Hill Street 4. State/Country of Formation
Sute, Apt. 4, ate. Suite, Apt. #, eic. |, Florida

5. Date Organized or Qualified
To Do Business in Flonda

City & State City & State 03/06/2006
+6. FEINumber <. - . - Appiied For
New Smyrna Beach, FL  |New Smyrna Beach, FL '35 5055495 e
Zip Country Zip Country 7 $5.00
L . . ! .00 Additional Fee required
32169 United States|32169 United States| cerrrcate or starus Desiren [7] |Sisbsiion
8. Name and Address of Current Reglstered Agent
L Kk  AOOZTO0LITPE
awrence L. Kraker B2V 5--01027--005  #%243. 75
Street Address (P.O. Box Number is Not Acceptable)
2305 Hill Strest
T Suite,-Apt. #, BIE. -'-T“_i:i ':ri_cz“" ;_,, % 1 1:-*“.‘3'.\»:_ .
Gesendin—0ioe3—~0ua  w133.75
City - State Zip Code .
New Smyrna Beach : FL |32169
—
S belng appointed the registered a ited liability company. am familiar with and accept the obligations of Chapter 605, F.S.
: Slgnature of - _
" Registered Agent Date / /17" /6
EGISTERED AGENT MUST SIGN
0. Names and Street Addresses of Authorized Representatives/Managers ﬂ
. N f Street Add f Each )
Tles | Authonzed sr:rgsantalives.' Authr:r‘iazed RE:;genizfive! City / State / Zip
Managers Manager i S
‘MMGR!  Lawrence L. Kraker 2305 Hill Street New Smyrna Beach, FL 32169
crplo §_ 2R
oA v
1 HUNT
1 L B T Ll

11, E-mail Address: L./{rW & ol sem
(To be usad for future &nnual raport notfications)

12. I'certify that | am an autharized representative/manager ar the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further cemfy 1hat
when fiing this reinstatement application the reason for dlssolutmn has been ellmlnated the Ilmned Ilabulﬂy company nama satisfies the reqmremems of secticn 605.0012. F.8., and"*

that all fees owed by the limited liability company ha
g tgfre Department of State constitutes a third degree felony as prOV|ued in s, §17.155 F.8.

as if made under oath, | am aware that falseml mation gub t
) _/ _-_/ Date "/ Z’/i Daytime Phone #jg@agq'/ 77@

Authorized Representative/ Manager

Slgnature of
Typed or prjnted name of signing Amhorizn ative/Manager Lawrence L. Kraker




