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LIMITED LIABILITY $7¥5°R% FLORIDA DEPARTMENT OF STATE
COMPANY ] 2~y resy J;) Secretary of State
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DOEUMENT # L06000042138

PLEASE READ ALL INSTRUCTIONSBEFORE COMPLETING THIS FORM.

FILED
090CT 16 AM'8: 09

SECKE TAnY UF STATE

ol A MG z 'A
1. Limited Liability Company's Name TALLARASSEE FLORID
v s
SOLVERALLC [l:i%,rf_éit,-“!]ﬂ}—ﬁllig ar
CR2E041 (10/08})
2. Principal Office Address - No P.Q, Box # 3. Mailing Offica Address
8 W. YALE STREET 8 W. YALE STREET 4. State/Country of Formation
Suite, Apt. #, stc. Suite, Apt. &, etc, FL
5, Date Organized or Qualified
To Do Business in Flordad /1 8/2006
City & State City & State
6. FEI Numbear Applied For
ORLANDO, FL ORLANDO, FL 20-4750084 Not Applicable
Zip Country Zip Country .
32804 USA 32804 USA CERTIFICATE OF STATUS DESIRED [] AR
8. Namg and Addrass of Current Registared Agent

EaA"EY WOODARD A $1. 00 reinstatement fee is impos.ed, gxcept
Sreat Adiens (.0 Box Narmber 5 N1 A v in circumstances which the entity did not

reat Address (P.O. Box Number s Not Acceptabie raceive the prior notices. By checking this
561 E. TIMBERLAND TRAIL box, you are cenrtifying the prior notices were
Buite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

City State Zip Code
ALTAMONTE SPRINGS FL | 32714

9. |, being appointed the registered agent okthe above named limited liabilty company, am familiar with and accept the cbiigations of Chapter 608, F.S.
Slgnature of Q
Ragistered Agent pate 8/19/2009

REGISTERED AG|

ENT MUST SIGN

10. Names and Street AddreSses of Managing Membars/Managers

Nama of

Titles Managing Membaers/ Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGRM | AMY WOODARD

8 W. YALE STREET

ORLANDGQC, FL 32804

L. SELLERS

0CT 192009

EXAMI

REINSTATEMENT

FAF s VI TS

0109

11. | certify that | am managing memberfmanager or the receiver or truslee empowered 1o exacute this application as provided for in chapter 608, F.S. | further canify that when
filing this reinstatemant application the reason for dissoljtion has been eliminated, the limited Lahilty company name satisfies the raquirements of saction 608,406, F.S., and that

all fees owed by the limited lisbility company have bee
as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managipg Member/Manager

Date

AMY WOODARD

8/19/2009

aid. The information indicated on this application 18 true and accurate, and my signature shall have the seme legal effect

Daytime Phone # 407-408-7348




