LIMITED LIABILITY n,
COMPANY

Annead 22,00;*

Secretary of State

%\) FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DOCUMENT # | 07000017831

1. Limited Liability Company’s Name

Bronson-Alt27 Properties, LLC

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

1418 May St.

3. Mailing Office Address

1418 May St.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

1200 18 A4 08

SECHET OF STA
ALCARASSEE FLOR

[ B ) ot e et S e ¥ 3 08 e

OB/27/12--01012-~030 200,00

CR2E041 (1/11)

Suite, Apt. #, etc.

Suite, Apt. #. etc.

4. State/Country of Formation

Florida/lUSA

5. Date Organized or Qualified

To Do Business in Florida /1 5/2007

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

Lutz, FL Lutz, FL 20-8449015 Wy son
Zi o Zi C

p ountry ip ountry 7. $5.00 Additional Fee required
33548 U SA 33548 U SA CERTIFICATE OF STATUS DESIRED D for a Centificate of Status
8. Name and Address of Current Registered Agent

ame i -._. S E-m_l Address:

Theodore C. Brock Jr. 0715/ 16010322009~ ¥#333, 76

Street Address {P.O. Box Number is Not Acceptable)

1418 May St.

Suite, Apt. #, Etc. .

brock.ted@gmail.com

City State Zip Code (To be used for future annual report notices)
Lutz FL |33548

Signature of
Registered Agent

Lo

9. |, being appainted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 508, F.S.

pate e/zs/zon

REGIS'PERED AGENT MUST SIGN

10. Names and Street Aédrésses of Managing Members/Managers

Titles Managing h?:rrr?ge?; Managers Maitargi‘;tg'qh%gﬁg:rolfhf::ahger Cily / State / 2ip
MerRM| Theodore C. Brock Jr.| 1418 May St. Lutz, FL 33548
MGRM|Barbara J. Brock 1418 May St. lLutz, FL 33548

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 808, 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 608.406, F.S., and that
all fees owed by the limited liabitity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as (f made under oath. I am aware that false infcrmation 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 Managinjc /
Member/Manager a_ Q &_ Q__
- 7 7/

Typed or printed name of signing@énaging Member/Manager

pate ta,/'Ls /

201 paytime Phone # 407 1217 3504

N




