LIMITED LIABILITY %%’%
COMPANY  (EEstid
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT # L06000057592

1. bimited Liability Company's Name

2402 HANNAWAY LANE, LLC

FILED

08 NOV -4 mig 29
SECRETARY OF F
TALLATIASSEE £ oy
S001 3 7E25959
11’043HGM—DIH41 112 ##541,25

CR2EC41 (10/08)

. Applied For
Not Applicable

7. $3.00 additicnal Fee required
CERTIFICATE OF STATUS DESIRED E} for a Certificate of Stalus

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address
788 Brickell Plaza 799 Brickell Plaza * 4. State/Country of Fonmation
Sutte, Apt. ¥, etc. Suite, Apt. #, etc. Florida
i i . Data ized or Qualified
| | suite 700 Suite 700 5. Dseopessorqueited
{ rcityasiats City 3 Stata
! Miami FL Miami FL 6. FEI Number
Zip Country Zip Country
33131 33131
8. Name and Address of Cumrent Registared Agent
f ‘TCa)mI\TATHAN H. GREEN & ASSOCIATES. PA. [7] A $100 reinstatement fee is imposed, except
Street Address {P.0. Box Number Is Not Acceplabls)
799 BRICKELL PLAZA
Sulte, Apt. #, Etc.
I SUITE 700 reinstatement be waived.
Clty ! State Zip Goda
MIAMI FL 33131

in circumstances -which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior nolices were
not received and requesting the $100

REGISTERED AGENT MUST SIGN

9. |, baing appolnted Q%ﬁ MDN limited iabllity company, am famillar with and accept the abligations of Ghapter 608, F.S.
Signature of
Registered Agent \ Data_ 1O | 1"8" 7.2908"

L
10. Names and Street Addresses of Managing Members/Managers
Narm Strast Address of Each .
Tiles Managing Mﬂmgﬁfs’ Managers Managlr:g MemrlManage; ‘ Ciy/ Sla@ 1 Zip
MGRM | Walton, Timothy Lamar 799 Brickell Plaza, Suite 700 Miami, FL 33131

. RN 1AJT EMENT®

l as if made under oath.

Mw%@%

Signature of
Managing Member/Manager

141. | centify that | am managing memberimanager or the receiver or trusteo empowoered to executa this application as provided for In chapter 608, F.S. | further certify that when
flling this relnstatemant application the reason for dissolution has been eliminated, the limited iabilty company nama salisfles the requiements of section 608.406, F.S., and that
all fees owed by the limited liablity comparty have heen paid. The information indicated on this appllcation is true and accurate, and my signature shall have the same Iegal offect

Dale 10/27/08 Daytime Phona# ?DI-’J3LI~—O9O’)

I Typed or printad name of signing Managing MernberIManager

J.wﬂ«w Wal Ter




