PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

1 ED

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE | * 5% S S el
COMPANY Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 09FEB 2L PM 2:L2

~ SECHE T Y 3 STATE
DOCUMENT # LO6000098989  TAULAHASSER FLORIDA

1. Limited Liability Company’s Name

Cat Palms, LLC
CAZE041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
811 ShOtgun Rd 81 ShOtgun Rd 4. State/Country ot Formation
Suite, Apt. #, stc Suite, Apt. #, etc. Florida

5. Date Organized or Qualified

Ta Do Business in FloridaQyctober 10, 2006
City & State City & State
. , ied Far
sunnse! FL Sunrise, FL 6. FEI Number Applied
) 26-4287657 Not Applicable

Zip Country Zip Country

7. 5.00
33326 ( QSU 33326 C(/(S) CERTIFICATE OF STATUS DESIRED [ 5 0 :g:lr:lilc;l::: :e::;g::l.l;ed

8. Name and Addrass of Current Registered Agent

'?aer;]?e“ Duke A 5100 reinstatement fee is imposed, except
in circumstances which the entity did not

g;ef‘g;(jc’;“&;'%gm Numbar Is Not Accaptable) receive the prior notices. By ehecking this
- g box, you are certifying the prior notices were
Suie. Apt #. Etc. not received and requesting the $100

reinstatement be waived.

City State Zip Code
Sunrise, FL ) FL | 33326
AA—

gent of the above narjed limited liability company, am familiar with and accept the obligations of Chaptar 608, F.S.

9. 1, being appointed thytegistere

Signature of

oate _2/19/2009

Registerad Agent L
. GISTERED AGENT MUST SIGN
=
10. Namesand &ﬂeet Addresses of Managing MembersiManagers
N
Name of Street Address of Each ] )
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
MGRM | Terrell Duke 811 Shotgun Rd Sunrise, FL 33326
SO14a49] Tangs
02/23 ’UB-"-DIDIU-—UI ##dl5, 25

REINSTATEMENT 0710

11,1 cartuiy that | am managing member/rpdnager or ) & receiver ar trustee empewered to exacute this application as provided for in chapter 808, F.5. | further certify that when
A gertyBET BMminated, the fimited lisbility company name satisfies the requirements of section 608.408, F.5., and that
i The informatidn indicated on this application is trues and accurats, and my signature shall have the same Isgal affact

all fees owed by the limited liabili
as i made undsr eath.

Signature ot
Managing Member/Manager

2192009 pyime phones_954-472-4505

Date

Terrell Duke

Typed or printed name of signing Managing Member/Manager

A A .. ol



