T

G
**,+PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. _. ?:%
LIMITED LIABILITY $=%5ia. FLORIDA DEPARTMENT OF STATE o Rt
COMPANY el Secretary of State g ";f’_-';.ﬁ
REINSTATEMENT . eq8#. DIVISION OF CORPORATIONS @ oulE
Ry T
= = o4
DOCUMENT # | 07000059201 =5
1. Limited Liabity Company’s Name g ;;,’

BRAD INVESTMENT, LLC n/k/a/ :
L] I e Lo T e B
Brad RE Investment, LLC . 0323/ 120101 L% a¥315,25
q CR2E041 (1/11)

2. principal Office Address - No P.Q, Sox # 3. Maiing Office Address v

6635 Willow Park Drive 6635 Willow Park Drive 4. State/Country of Formalicn

Suile, Apt, &, etc, Suite, Apt. #, etc. Florida/USA

5. Date Organized or Qualified
y To Do Business in Florida 6/5!‘2007
City & State City & Stale
: : H 6. FEI Numbar Applied For

Naples, Florida Naples, Florida 260292864 - Epve—
Zip Country Zip Country 7 ;

34109 34109 " CERTIFICATE OF STATUS DESIRED [7) el o St
8. Name and Address of Current Registerad Agent

Nama E-mail Address:
James Morey V)~ LOO2 25 Ss 3Ty 1
Street Addrass (P.0. Box Number is Not Acceptatle) / L) K 2.2 o

A 533y
/4001 Tamtami Trail N 3/12--01011--D30" #1007, 00

Suite, Apt. #, Ete. \_/’ .

Suite 250 / / / SheilahM@deangelisdiamond.com
_City : State Zip Code (To be used for future annual report notices)
Naples _ FL |[34103

9. |, being appainted the regisiered agent g

ghove namad limiled Lability company, am familiar with and aceept the obligations of Chapter 608, F.5.
H i/
Signature of W 3 ,_/Q,-Z@,g,_——
Registered Agent Date

/" /7  REGISTERED AGENT MUST EHGN i/‘
10. Names and Street Addresseé owaging MembersManagers

Name of Street Address of Each . ]
Titles Managing Mambers/Managers Managing Member/ Manager City f State / Zip

MgrM | David B. Diamond 6635 Willow Park Drive Naples, Florida 34109

11, L certify that t am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in Chapter 608, F.S, | further certify that when
. filing Lhis reinstatement apphecation the reason for dissohstion has been eliminated, the limjied liability company name setisfias the requirements of saction 608.408, F.S., and that
all fees awed by the limited liability company have baen paid, The informatioq indi icati
as if made under oath. | am awara that false informalj

Signature of Managing
Member/Manager

rus and accurate, and my signature shall have the sama legal effect
e constitutes a third degree felony as provided forin 4 817.155 F.S.

/5! ﬁ! ‘?’ Daylime Phone # ’1-3‘\-‘3‘1‘4 '{‘ﬁ‘-{

Typed o prinied name of signing Managing Member/Manage; D2vid B. Diamond




