PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY o %R FLORIDA DEPARTMENT OF STATE N T
COMPANY STk T Secretary of State ™ L_ i:- it
REINSTATEMENT '

s bt
DIVISION OF CORPORATIONS

WiIFEs 29 gy o
DOCUMENT # | 07000005926 e W3- 24

1. Limited Liability Company's Name LA ARY fnF ‘,
‘LLARASSE;, F}}w{féﬁ

Sunset Property Management, LLC Enigcaassal

CRZE041 (1/11)

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
5373 Ehrlich Rd 5373 Ehrlich Rd 4, State/Country of Formation
Suite, Apt, #, etc. Suite, Apt. #, etc. FL/USA
Suite 203-110 Suite 203-110 S o Banass i loada 04/26/2004
City & State City & State
6. FElNumber Applied For

Tampa, FL Tampa' FL 201175389 Not Applicable
Zip Country Zip Country 7

33625 USA 33625 USA CERTIFICATE OF STATUS DESIRED ] ss{gt: :g‘;‘r‘t'j’l';::: o ;;L:;w

8. Name and Address of Current Registerad Agent .

Name Chris Hisler E-mail Address:

Street Address (P.O. Box Number is Not Acceptable)
12821 Birmingham St

Suite, Apt. #, Etc.

sunsetpm@gmail.com
City State Zip Code {To be used for future annual report notices)
_Tampa FL [33625

9. |, being appainted the registered agent of, the abovg named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.
Signature of /ﬂ.ﬂ / /
Registered Agent : oate __L{1/1]

REGIST_ERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each .
Managing Members/Managers Managing Member/Manager City / State / Zip

MGRM| Chris Hisler 12821 Birmingham St. |[Tampa, FL 33625
MGRM|Stefanie Hisler 12821 Birmingham St. |[Tampa, FL 33625

Titles

REINSTATEMENT - ||

K 31—

44. | certify that | am managing member/manager or the receiver or trustee empowered to execute 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 liability company name satisfies the requirements of section 508.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signaiure shall have the same legal effect
as if made under oath. | am aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of Managing .
Member/ Manager OQ‘\M Date f/"f[’f Daytime Phone # gl} »-Lf?l{ 777‘1

Tunad ar nrinted nama nf cinnina Manaaina Mamhar/kananar



