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oL 12 DECIT PHIZEST

,_,;I-?L,-..-\,,\'f\uli:}IATE N

LIMITED LIABILITY
COMPANY
REINSTATEMENT.

N FLORIDA DEPARTMENT OF STATE
‘ Secretary of State
DIVISION OF CORPORATIONS

Bl A REINSTATEMENT

Toomy Partners LLC
Qo= 4 255
12/11/12--01021-~0
CR2EG41 (1411

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address ‘ O "'l 2 (

42 Seawinds Lane East 4. State/Country of Formatian
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida

1250
1 #1530.00
)

5. Date Organized or Qualified

Te Do Busingss in Florida 1 1 -1 4-2006

Cily & State City & State
6. FEI Number Applied For

Ponte Vedra Beach FL

Zip Country Zip

32082 USA

20-5876621 Not Applicable

Country

7.
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

8. Name and Address of Current Registered Agant

| Name o E-mail Address:

Kevin Toomy
I_S'ltaet Address (F.0. Box Number 15 Nol Acceptable)

42 Seawinds Lane East \(_‘OOMul QR“L"L\M’% c,owd

Suite, Apt. #, Efc.

>

-\ G (6

Y . -
‘FTity Ttata Zip Code

Ponte Vedra Beach FL {32082 (To be used for future annual report notices)

$5.00 Additional Fea required

——
9. |, being appeinted the registerad agant of the above named limited liability company, am familiar with and accept the obligations of Chapter 608. F.S.

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titley Managing hl:ear;nbe?sfl Managers Ma?lgg?r:gAﬂgﬁgseﬁﬁaa:;ger City / Stata / Zip
MGR Kevin Toomy 42 Seawinds Lane East|Ponte Vedra Beach Fi 32082

DEC 11 200

S. PRATHER

14, 1cerlify that | am managing member/manager or the receiver or frustee empowerad to exacute this application as provided for in Chapter 608, F.S. | further certify that when filing
this reinstatement application the reason for dissalution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.5., and thal all
fees owad by the limited liability congpany have been paid. Tha information indicaled on this application is true and accurate, and my signature shall have tha same legal effect as
if made under oath, 1 am awara th

Signature of Managing
Member/Manager

Typed or printed name of signing Managing MemberfMalnagar Kavin Toomy

i e

£ informatlo%medinﬁumem to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
- Date ll'fg {L Daytime Phona # ;T\L\"l ; ‘!8:, z




