City
Stuart

FL| 34997

o h"A
LIMITED LIABILITYJ;.’»’ A%, FLORIDA DEPARTMENT OF STATE
COMPANY ‘3% T ::ﬁ;) Secretary of State 10
REINSTATEMENT "-\-‘J e DIVISION OF CORPORATIONS -
A ECRETARY oF
DOCUMENT # L06000109570 ALLAHASRLOF. STATE
1. Limited Liability Company's Name . ) : FIGRJDA
Anderson & Grace Landing, LLC EO01S4 T PosAe
. TSR0 *,
0106/ 10- w3 Tide  ##277.20
2. Principal Qffice Address - No P.O. Box # 3. Mailing Cffice Address
4530 SE Geraldine St. .Same as Physical 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apl. #, etc. FlOflda/USA
5, Date Organized or Qualified
To Do Buginess in Flarida
City & State City & State 11/13/06
6, FEINumber ‘Applied For
Stuart, PL 34997 26-1313594 Not Applicable
Zip Country 2Zip Country 7 $5.00 Additional Fe cod
N A itional Fee require:
34997 USA CERTIFICATE OF STATUS DESIRED [_] |Rrirpaieliassl
——————— _
8. Name and Address of Current Registerad Agent
Name . N
Anthony W. Anderson 0 A $1'00 reinstatement fee is impos.ed, elzxc.epl
Street Address (P.O. Box Numiber is Not Acceptable) n e curlr:jstant_:es WPICh ﬂ':ae er:ntyk_dld tr;?t
"~ ; receive the prior notices. By checking this
_4530 SE Geraldine St. box, you are certifying the prior notices were
Suite, Apt. #. Etc. not received and requesting the $100
reinstatement be waived.
Siate Zip Cede

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of m Z Z ~ ~ .
Registered Agent A o Date / - 8 o) Q{
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
. Name of Street Address of Each .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
MGRM Anthony W. Anderscn 4530 SE Geraldine St. Stuart, FL 34997

1. E-mail Address:

{To be used *or fulure ennual report notfications)

as if made under oath.
Signature of
Managing Member/Manager

12. | certify that | am managing member/manager or the receiver or trustee empowered 1o execule this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited tiability company name satisfies the requirements of section 608.406, F.S., and that
all faes owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effeci

m W o tormr suel2=28-07 vasimesrones 77 2-263 - $°

Typed or printed name of signing Managing MemberIManager




