LIMITED LIABILITY £S5 R% FLORIDA DEPARTMENT OF STATE FIoEDy
COMPANY 2wl e Seacretary of State _
REINSTATEMENT DIVISION OF CORPORATIONS 12MAY 18 AKII: 03
DOCUMENT # /,0@ 000l18478 TALL A 'L O
1. Limited Liability Company's Nama _

honey mountain lic

CR2EC41 (1/41)

2. Principal Office Address - No P.O. Box # 3. Meiling Office Address
-

2000 nw 70th avenue 3810 rose street 4. State/Country of Formation
Suite, ApL. #, etc. Suits, Apt. #, etc. florida

S, Dats Organized or Qualifiad

To Do Business in Florida 12]1 8[2006
Clty & State City & Stats
. A . lied For

miami, florida schiller park, illinois & 5F§11N :rsngs“ :’;': Apicabie
Zip Caountry Zlp Country 7
33122 usa 60176 usa  CERTIFICATE OF STATUS DESIRED [] A
8. Neme and Address of Gurrent Regiaterad Agent
Name

E-mail Address:
CT Covporation Sws«(—em

Street Addrass (P.O. Box Number Is Not Accepuah )

N & 22352592945
T S 3"3‘“""‘1 058P T2 0104508 133,75

' . ' john@sun belle.com o
Chy 'P( an e ‘ﬁ'\b R . L *‘i___“t 2 f;cf:( B (To be used for future annual report notlces)

9. |, being appointed tha reglstered agent of the above named limited Habllity company, am famik and accapt the cbligations of Chapter 608, F_S.
e

Signature of y Halford - l \ '
ROg'StGI’Bd Agent ASS}Stant Secretal'y pate (S L L )‘D \L
EGISTERED AGE MUBT SIGN A \

————————————
g 1
10. Names and Strest Addressas of MamgMbeMMnagam
' Name of Street Address of Each
Tites Managing Members/Managers Managing Member/ Manager City / State / Zip

MGR [JoHN HEDGES 3810 RoSE STReET” | SCHILLER PﬂRK:ga%_ |

;REENST%TERNEMTT

IVEL I N

11..1 certtly that | am managing membar/mangger or the recaiver or trustes smpowarad 1o executa this application as provided for in Chapter BOB; F.S. | further oerlify ‘that when
filling thie relnstatament application the regson for dissolytion has been eliminated, the limiad liabillty company name satisfles the requirements of saction 608.408, F.S., and that

all foes owed by the limited Hability compdny har Id. informatlon indicated on this application is trua and acciifata, and my signatura shall have the same legal effact

as if made under oath. | am aware thal/faiss fovhati subpjitted.in a document to the Departrment of Stals constitutes a third degree felony as provided for In 8.817.155, F.S.

Signature of Managing
Member/Manager

Date w Daytime Phone # %Q 343 % )( {
Typed or printed nema of aigning Managing qem# 'Ma \j .

L

P T N LA S ‘7[1126



