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Suite, Apt. #, etc.

Suite, Apt. ¥, etc

4. State/Country of Formation

A lorida
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City & State

LAKELID Frogoh

City & State

Jakeland, Floidy

5. Date.Qrganized or Quatified
To Do Business in Florida

6/49/ 2004

6. FEI Number

Appled For
Nat Applicable

7.
CERTIFIGATE OF STATUS DESIRED [] $5.00 Aaditonal Fee required

for a Certificaie of Status

David A /47/7/'9/'

Street Address (P O. Bax Number is Not Acceptable)
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I 8. Name and Address of Current Registered Agent o
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N A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. I, beinp appointed the registered agent of the above

med limited liability company, am farniliar with and accept the obligations of Chapter 608, F.5.
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all fees owed b
as if made under ca

Signature of

Typed or printed name of

Managing Member/Manager

signing Managing Member/Manager

gowered to execute this application as provided for in Chapter 608, F.S. { further certify that when
ighted, the |lmlt8d i;abmty company name satisfies the requirements of section 608,408, F.S., and that
eppiiGation is true and accurate, and my signature shall have the same legal effect
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