' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 06000090807

1. Limited Liability Company's Name

LG Mills Cove, LLC
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2. Principal Cffice Address - No P.0. Box # 3. Mailing Office Address
4776 New Broad Street 4776 New Broad Street 4. State/Country of Formation
Suite, Apt. #, stc. Suite, Apt, #, stc, Florida
5, Date Crganized or Quallfiad
250 250 To Do Business in Florida 9/1 5/2006
City & State City & State
: 6. FEI Numher Appliad For

Orlando’ FL Or[ando’ FL 3646110863 Not Applicable
Zip Country Zip Country Z

32814 USA 32814 USA CERTIFICATE OF STATUS DESIRED [7] AR S
8. Name and Address of Current Registered Agent

Name Robert Godwin E-mail Address;

Streat Address {P.O. Box Number is Not Acceptable)
4776 New Broad Street

Suite, Apt, ¥, Etc.

250 psmerge@centuryhomesfla.com
City State (To be used for future annual report notices)
Orlando L .

Signature of

9. |, being appointed the reg:stared agent of the above named limited lia }ypany, am familiar with-afid accept the obligations of Chapter 608, F.§

5 /3.

Registered Agent Date
REGISTERED AGENT MUST SIGN
_10_ __Nameiin_d \_‘.‘»En-t. Adcfresses of Managing Members-’Managers L i -
Titles Managing &:mge‘r}il Managers Maitargg::&ir:\i:rc}fhfaanc:ger City / Stats / Zip
MGR| Robert Godwin 4776 New Broad Street #250|Orlando, FL 32814

Signature of Managing
Member/Manager

Date 10/3/12 Daytime Fhona #

407-628-4005

Typed or printed name of signing Managing Mc=.=mlmrk.laae'mq‘)be"l Godwin




