~——=BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.‘ ﬁ—% FLORIDA DEPARTMENT OF STATE F l L E D

Secretary of State

DIVISION OF CORPORATIONS Zugg NOY |3 PH 3 21

LIMITED LIABILITY
COMPANY |
REINSTATEMENT

DOCUMENT # L06000054143 SECRETARY OF STATE
TALLAHASSEE. FLORIDA

1. Limited Liability Company's Narme

IS PROPERTIES, LLC FIOisZ27O0n40=
lllefDS——Ulﬂdl—-Dm *#277, 50

CR2E041 (11/08)

2. Principal Office Address - No @.0. Box # 3, Maiing Office Addrass
2033 MAIN STREET 2033 MAIN STREET 4. State/Country of Formation
Suite, Apt. #, etc Suile, Apt. #, etc FLORIDA, USA
5. Date Organized or Qualified
SUITE 600 SUITE 600 To Do Busnessin Flonds . 05 /26 /2006
Cily & State City & State
6. FEI Number Appled Far

SARASOTA, FL SARASOTA, FL 204942140 Not Applicatle
2Zip Country Zip Country 7 500
34237 USA 34237 USA GERTIFIGATE OF STATUS DESIRED () AR

8. Name and Address of Current Registered Agent

Name 0 \ .
A $100 reinstatement fee is imposed, except
TROY H. MYERS, JR. in circumstances which the entity did not
Streat Address (P.0O. Box Numbaer is Not Acceptable) receive the prior notices. By checking this
_ 2033 MAIN STREET hox, you are certifying the prior notices were
Suite, Apt # Etc. not received and reguesting the $100
SUITE 600 reinstatement be waived.
City Stale Zip Code
SARASQOTA / FL 34237

9. | being appointed the registeregd’agent of the aboyé named imitad lisbitity company, am famuiar with and accept the cbligations of Chapter 608, F.5

Signature of

d Agent paste __11/09/2009

Ot
Ny

/ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

Titles Managing LT:r:\n:a?LlManagers Ma?\tar;::g}\a:ﬁ;:rorh?nc:gar City / Stete / 2ip
_MGR) IRENE SESSA 12033 MAIN ST., STE 600 | SARASOTA, FL 34237

Iy -
REINSTATE! fﬂam_@%/(ﬁ N

1. £.mail Adaress: EMyers@icardmerrill.com
(To pe usad for fujure anpwél repen netlications)

12, | certify that | am managing memberm%r or the receiyer or trustee empowered o executs this application as provided for in Chapter 808, F.S | further centify that when

filing this reinstatement apphication the reagdh for dissolutigh has been eliminated, the limited Lability company name satisfies the requirements of section 608.408, F.5.. and that

all fees owed by the Ilm:ted liability e ave been paid. The information indicated on this applicatien is true and accurate, and my signaiure shall have the same legal effect

as ¥ made under oat

Sgnature of

ManagmgMember{ManagarT H. Myeys, Jr., Reg. Agenky. 11/09/09 Daytime Phone # (941) 953-8110

Typed or printed name of signing Managing Member/Manager




