PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI|S W?EY: [:,‘

H
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_-A@\ FLORIDA DEPARTMENT OF STATE

COMPANY z mﬁgl Secretary of State | l: 2’
REINSTATEMENT = 325 ;’ DIVISION OF CORPORATIONS IHIBOEC 29 AN W= 23

MARE VAR O .,.EML

POCUME(I:\IT # L0B000042944 TALLARASSEE FLORIR
. Limited Liability Company’s Name
G00159099 120

W P 2 9 0 5 L L C 12/23/10--01035--003  #*51K.25
b)

CRZE041 (05/10)
2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address
905 Shaded Water Way 4. StaterCountry of Formation
Suite, Apt. #, etc Sune, Apt. #, etc, F!Oﬂda
5. Date Organized or Qualified
To Do Business in Flonda 04/1 4/2006
City & State City & State
6. FEI Number Applied For
LUtZ, FL 29-1820011 Not Applcadle
Zp Country Zip Country 7 o
33549 USA | CERTIFCATE OF s7aTUs DESIRED (] Rpueianpep i

8. Name and Address of Current Registered Agent

™ Geoffrey Todd Hodges

Street Agoress (P.C. Box Number is Not Acceptable)
805 Shaded Water Way
Suite., Apt #, E1c.

City State Zip Code

Lutz FL | 33548

9. |, being appointed trzﬂ agen! of the abov
Signature of /
Registered Agent L //

amed Mnited latnlity company, am familiar witn and accept the obligations of Chapter 608, F.S

12/28/2010

e Date
? - REESWED AGENT MUST SIGN
10.  Names and Stif#l Addiesses of Managing Members/Managars
i Name of Street Address of Each
Tiles Managing Members/ Managers Managing Member/Manager Cry / State / Zip

MGR| Geoffrey Todd Hodges| 905 Shaded Water Way|Lutz. FL. 33549

/
REINSTATEMENT gg/io pL

11. E-mail Address thodgesi@msn.com

{To be used for future annual repart notfications)
12. I gertity that i am managing membermanager or the receiver or frustee empowered to execute this apphcaton as proviged tor in Chapter 808, F,S. | furtner cerlify that when
filng thts reinstatement application the reason foLsisggution hag been eliminated, tne limned liabilty company name satisfies the requirements of section B08.406. F.S., and that

all fees owed by the xmited lability, ave.he i@ A he informaiion indicated on 1his apphcalion is true and accurate, and my signature shall have the same legal effect
as if mage under cath.

Signature of
Managing Member/Manager

. 12/28/2010 813-935-3650

Daytime Phone #

Typed cr printed name of signing




