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1. Limited Liability Company’s Name TA L L A‘HA S SEEE{P}‘:L’ 5%{55\

Spyglass Hill Real Estate Holdings, L.L.C.

CR2E041 (10/08)

2. Principal Office Address - Na P.O. Box # . 3. Mailing Office Addrass
a—. 6-1 ‘ k) s E-Qu Ga' l‘e ‘Z 5 —’ ] l&_) '__g- au &lhc 4. Stale/Country of Formalion
Suite, Apl. #, elc. ,bl\ld » Suite, Apt, #, elc. a’ud R United States
. . 5. Dats Organized or Qualified
- 5te. j— 6‘\’9 . :L To Do Business in Florida  (7/14/06
City & State City & State
’ " | 6. FEINumber Applied For
Mel bourne., FL | Melbourne, FL. 20-5653562 Ty w——
Zip Country Zip Country 7 -
3209 35 United States 32925 United States CERTIFICATE OF STATUS DESIRED [ rertificate of Stas
8. Nama and Addrass of Current Reglsterad Agent
l\ljlaigl?\ael Kahn. P.A A $100 reinstatement fee Is imposed, except
5 (Pcl) B' . " = in circumstances which the entity did not
treel Addrass (P.Q. Box Numosr is Nol Acceplablo receive thé prior notices. By checking this
48‘2 N. Harbor City Bivd. box, you are certifying the prior notices were
Suite, Apl. #, Elc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Melbourne FL | 32935
L

9. |, being appainted the ragisterad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, £.5.

Signature of Y’/)MW d{. W Dot 1Y) _aq u@

Registerod Agent
REGISTERED AGENT MUST SIGN

10. Names and Slrest Addresses of Managing Mambers/Managers

- Name of Strest Address of Each .
Tilles Managing Mambers/ Managers Managing Membar/ Manager City / State / Zip
MGRM | Christine Thomas 310 Salida Drive Indian Harbor Beach/FL/32837

MGRM | William A. Thomas : 310 Salida Drive Indian Harbor Beach/FL/32837

REINSTATEME WL

11. | certify that | am managing member/manager or the receiver ar trustee empowered 1o execula this application as provided for in chapter 608, F.S. | furthar certify that when
fiting this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,408, F.S., and that
all fees owed by the limited lability company hava been paid. The informalion indicated on this application is true and accurate, and my signature shall have tha same legal affect

as if made under cath.

ﬂg:e?lglijl:g oh;embarfManager O\Q&A’O Dale \\bo\ l}:‘ Daytime Phone #%a\ —] ﬁ& q l (% ;

Typed or prinied name of signing Managing Member/Manager Christine Thomas, M.D.




