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"‘!‘._. . PLEASE REAb ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY
COMPANY

&N FLORIDA DEPARTMENT OF STATE F ! ! F D
2y Secretary of State T

DIVISION OF CORPORATIONS ] 1!, JUN ‘7 PH 6: 50

. SECRETARY (F SIATE
oot ' rAu_fﬁmEmz FEGRIDA

1, Limited Liatility Company's Name

LO7000049672
Brewer Properties, LLC

CR2EQ41 (1/14)

2. Principal Offica Address - Na P.O. Box # 3. Mailing Office Address
1404 SE 8th Avenue 1404 SE 8th Avenue 4. State/Country of Fomnation
Suite, Apt. ¥, etc. Suite, ApL #, #tc. Florida
5. Date Organized or Qualfied
‘To Do Business in Florida
City & Sinte City & State : D8/08:2007 e
6. FEl Number pplied For
Okeechobee, FL Okeechobee, FL 56-0812806 o oeatie
F4 Country Zip Country 7 5 00
34974 34974 CERTIFICATE OF STATUS DESIRED () SR
’ 8. Name and Addrass of Current Reglsterad Agent
Name
Henry J. Brewer
« Streat Address (P.O. Box Number is Not Acceptable)
1404 SE 8th Avenue
- Sunte, Apt, #, Ete. e T L e e, —— e g A e
e ce S Ci Lo
o ST 27 Code Wos U 19~ ULUSE=~DUE #2713, {5
Okeechobee 34974
R IR
9. | baing appointed the registared agent of the above named limited liability comparny. am famifiar with and accept the obligations of Chapter 605, F.S.
Signature of
Registered Agent ,/(L,y‘,_ Aerl %JANA—-——" Dete _ S SLLE ) S
/  REGISTERED AGENT MUST SIGN 7
10. Namas and Straet Addrassas of Authorized Representatives/Managers
¢ N f Street Add of Each . . .
Titles Authosized g:‘:rgsemativesf Auihr:r?zed Rr:;r:ssentaa?ivef City / Stats / Zip
Managers Manager
MGR Henry J. Brewer 1404 SE 8th Avenue Okeechobee, FL. 34974
qu—ﬁﬂ 24 D
l -
L e REINSTATEMENT 2,
] 0!

%

11. E-mal Address: nay | a @ cpataxsolutions.net

{To be used for future annual report nolificalions)
12. i certfy that | am an authorized reprasentative/manager or the receiver o trustee empawared 1o exscute this application as provided for in Chapter 808, F.S. I further cartify that
when fling this reinstaiement application the reason for dissotutian has been efiminated, the limited liability company name satisfies the requirements of section 605.0012. F.§,, and
that o}l fees owed by the limited fiability company have been paid. The information indicated on this application is trus and accurate, and my signature shall have the same lagat effect
as if made under oath. | am awara that false information submitted to the Department of State constitutes a third degree felony as provided in s. 817.155, F.8.
Signature of

Authorized Represantative/Manager 4 Date 5“:;2 3‘ 5_{5 £ Daytime Phone # 863-467-2839

Typed or printed name of signing Authorized Repnésgntatiie/ Manager Henry J. Brewer




