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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f“? LED
TAR
LIMITED LIABILITY gp FLORIDA DEPARTMENT OF STATE HSIOH OF CERPOS Tale
COMPANY RATIGNS
_ Secretary of State 1 0

REINSTATEMENT *‘-f & :--“u- DIVISION OF CORPORATIONS JUL 2 9 m l l 38
DOCUMENT # L06000059875
1. Limited Liability Company's Name

LMI LLC SO01 825 SOT3E

06726/ (0—01 021--023 P55, 0]
7 CR2E041 (10/08)
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
3289 NORTH SHIPWRECK AVE 329 NORTH SHIPWRECK AVE 4, State/Country of Fermation
Suite, Apt. #, atc. Suite, Apt. #, elc. FLORIDA
5. Date Organized or Qualified
To Do Businass in Florida JUNE 13, 2006
City & State City & State :
PONTE VEDRA, FL PONTE VEDRA, FL 8. FEINumber v’ | Applied For
Not Applicabla
- § Zip Country Zip Country 7
32081 32081 "CERTIFICATE OF STATUS DESIRED || [Pttt
8. Name and Address of Current Reglstered Agsnt

EE’“ED L. AHERN, JR. / O A $100 reinstatement fee is impoged. gxcept
Streot Addrass (P.O. Box Number is Not Accaptatle) - " C|‘rcumstan<.:es Wf‘!lch the entity -dld n9t
2215 South Third Street, Suite 101 “ br\/ ;ecelve the prior n.otlces. Ey chet?klng this

- 1 4 oX, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

City State Zip Code
JACKSONVILLE BEACH FL |32250
9. |, being appointed the registgred agent of the abave named limited llability company, am familiar with and accept the obligations of Chapter 608, F.S.
Si f
st e \24 40

AN

REGISTERED AGENT MUST SIGN

10. Names and Street Addrasses of Managing Membars/Managers

Name of

Titles Managing Members/ Managers

Street Address of Each

Managing Member/Manager City / State / Zip

MGRM | MICHAEL E. BRAREN 328 NO

RTH SHIPWRECK AVE PONTE VEDRA, FL 32083,

RE|

ENT

all fees owed by the limitad liability company have been paid. The Information

as if made under oath, ;

Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustae empowered o executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatament applicaticn the reason for dissolution has been eliminated, the limited liability company nama satisfies the requirements of section 608.406, F.5., and that

indicated on this application Is true and accurate, and my signature shall have the same legal effect

Date é'/z"—/‘//7 Daytime Phone # qal'# 8’/3 3 q g ‘7L

Typed cf printed nama of signing Managing Membar/Manager

MICHAEL E. BRAREN




