LIMITED LIABILITY -&ﬂ FLORIDA DEPARTMENT OF STATE

COMPANY !%%& ‘s-t-"g*‘sl Secretary of State 70I0MAR 1B PHI2: 22

REINSTATEMENT \ o~ :,b"! DIVISION OF CORPORATIONS

et SECRETARY OF STATE

DOCUMENT # 107000022789 TALLAHASSEE. FLORIDA
1. Limited Liabiity Company's Name
820 85 STREET LLC
BON1ITITSIE TS
03A10/10--010e8—007 #2770, 50

CR2E041 (11/09)

2. Principa! Office Address - No P.0O. Box # 3. Mailing Office Address
306 VALLETTE WAY 306 VALLETTE WAY 4, State/Country of Formation
Sutte, Apt. #, etc. Suite, Apt. 4, atc. Florida/USA
S, Date Crganized or Qualified
To Do Busness in Florida 03 / 01 / 2007
City & State City & State
WEST PALM BEACH FL WEST PALM BEACH FL 6. FE) Number Applied For
20-8535845 Not Applicable
Zip Country Zip Country 7 N ]
33401 USA 33401 USA " CERTIFICATE OF STATUS DESIRED [ ssig? Jdivonal Foe eauted
8. Name and Address of Current Registered Agent
Name VANESSA J. GROUT, P.A. & A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
S"g“é)'“gd"i\s,a(z%%“&‘,%“E“ﬁi’f? Acceptable) receive the prior notices. By checking this
bax, you are certifying the prior netices were
Sute, Apt. #. Etc. not received and requesting the $100
reinstatement be waived.
Ci Stat Zip Cod
Y WEST PALM BEACH FL Fali 33401
9. |, being appointed the registg x?i agent of the abpve narmed limited Labilty company, am famihar with and accept the abligations of Chapter 608, F.S.
Signature of é{u 02/10/2010
Registered Agent Date
P REGISTERED AGENT MUST SIGN

10. Names and Streat Addresses of Managng Members/Managers

) { S Add f E
Titles Managing r\;qear:lque?sIManagers Mantarglitg Merrﬁf)?aSMaanc:ger City / State / Zip
MGR VANESSA J. GROUT 306 VALLETTE WAY W.PALM BEACH FL 33401

/\Cf/l D

C W 3ATD

1. E-mail Address:
(To be used for fulure annual report notfications}

12. 1 certify that | am managing member/manager or the receiver or frustae empowered 1o execule this application as prowided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eiminated. the limited labiity company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabilty company have been paid. The information indicated on this application ‘s true and accurate, and my signature shall have the same legal effect

as if made under oath.
Signature of // 02/10/2010 73’&’2&0’0"{%0

Managing Member/Manager Crate Dayt:ime Phone #

Typed or printed name of signing Ma{agmnbermnanager VANESSA J. GROUT




