PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM

= FILED

o - FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY

REINSTATEMENT BI0IAN 1) PH 2 37

: SECRETARY GF STATE
DOCUMENT # L 0Obbooo73%%27 TALLAHASSEE, FLORIG

1. Limited Liality Company's Name
Thﬁ Au\‘b Clcar ;hb “D\JSC.,/ L‘La

0108/ 10--01 041 ~-004
CR2E041 (11/09)

2. Principal Office Address - No P.O, Box # 3. Mailng Office Address
6 413 S¥ir Limg Noad Gﬁ(\ 3 Sﬁ‘ attal A ﬂ\cht 4, State/Country of Formation
Suite, Apt. #, etc. ~ Sulte, Apt. #, etc. - Florida / USA
5. Date Qrganized or Qualified
To Do Business in Florida / ’
City & State City & State 7 2 ‘3 2, 0 b "
. . L 6. FEi Number [ Applied For
bC\"‘( . FL‘ bO\\/\( . F Mot Applicable
Zip Country Zip Country 7 $5.00
. .U Additional Feo required
22323\ USA 223 JSA CERTIFICATE OF $TATUS DESIREQ [ ] et

8. Namo and Addross of Current Registered Agent

Name..—. “ . \ m\ $100 reinstatement fee is imposed, except
lodd O o A in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptable) receive the pl'iOl' notices. By checking this
LAz Sl ny L oagy box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

City State Zip Code
FL 233w

amed limited liabifity company, am familiar with and accept the ohbligations of Chapier 608, F.S,

Date 'LZI\: ‘ngﬂ

S.

Signature of
Registered Agent

N\ _RECTSTERED AGENT MUST SIGN

10. MNames and Sireet Addresses of Managing Members/Managers

Tities Managing I\r::rrn:bae?;lManagers Maﬁg;ﬁ:&gmgser%faanc:ger Cry f State ! Zip
ME W Todd “\G\V\:\'\\h/\ £43 SH/HC} Rocd bq..—\‘(., Fr 33314
REINSTATEMENT =05 =27

1. E-mail Address: Todd_ L2 5% é as), o -~
~— {To be used for futurg annual repont potifications)

12, 1 certify that | am managing member/manager or the recaiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatament applicaticn the issolution liminated, the limited liability company name satisfiss the reguirements of section 608.408, F.5., and that

all fees owed by the limite; company have been paid e informagion indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath,

Signature of

Managing Member/Manager / /
o

Typed or printa¢ name of signing Managing Member/Manager

Date lZ_I-IOIZDOﬂaytImePhone# ng’gég'??q“




