PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T

f FiLED
LIMITED LIABILITY g - FLORIDA DEPARTMENT OF STATE e
COMPANY Secretary of State 08 MAY |4 PH 2: LO
REINSTATEMENT DIVISION OF CORPORATIONS
Y TALLARASSEE . FLORIDA
) HASSEL. F
DOCUMENT# L () — 28]02
1. Unmited Liability Company's Name
rda, LLC A iy g f
Arda, _AnnlogImasodg
05/705/08--01019--008 277,50
CR2E041 (12/07)
2, Prncipal Office Address - No P.C. Box # 3. Mailing Office Address
5034 23rd Av. N. 5034 23rd Av. N. 4, State/Country of Formation
Sulte, Apt. #, stc. Sulte, Apt. #, etc. Florida
5. Date Organized or gualmed
Ta Do Business in Florida
City & Stata City & State 3/16/06
. lied F
St. Petersburg, FL St. Petersburg, FL & Fggfaﬂ%e; 991 ::TApp"hla
Cou Zi C
Z ey ° ouny 7.CERTIFICATE F STATUS DESIREDEI $5.00 Additional Fee required
33710 USA 33710 a for a Certificate of Status
8. Nama and Address of Current Registerad Agent
'Fag;mantha Chechele A $100 reinstatement fee is imposed, except
' - in circumstances which the entity did not
s";emcddmss (P'% Box Number s Nol Acceplable) receive the prior notices. By chacking this
5625 Central Avenue box, you are certifying the prior notices were
Suite, Apt #, Ete. - not received and requesting the $100
. reinstatement be waived.
City State Zip Code
_St. Petersburg, FL FL | 33710
9. |, being appointed the m?’?a%ﬂ My, am familiar with and accapt the obligations of Chapter 608, F.S.
" Signature of
e o e 4113 103
l REGISTERED AGENT MUST SIGN
10. Names and Street Addrassevs of Managing Mambers/Managers
N - .
Titles Managing MsanTbee?;f Managers Ma?\tar;ier:gAﬂgrr:gserolfl\ﬂE-aa:ahger City / State / Zip
MGM | William C. Keller 5034 23rd Av. N. St. Petersburg, FL 33710

FINSTATEMENT

- 11, 1 certify that | am managing member/manager or the recaivar or rustee empowared ta execute this application as provided for in chapter 608, F.S. | further certify that when
flling this reinstatament application the reason for dissolution has been eliminated, the limited liability company name satisfles the requirements of section 608.406, F.S.. and that
all fi?es owed t‘;y the lImited Hability company have baen paid. The information indicated on this application is tnue and accurats, and my signature shall have the same legal effect
as if made under oath.

Signature of

Managing Member/Managa: /" ; - {

Typed or printad name of signing Managing Member/Manager

oate 4115/08 Daytime Phone # 352-682-7444

William C. Keller




