& L] »
LIMITED UAB"-ITY s iR FLORIDA DEPARTMENT OF STATE FILED
COMPANY Ee 2 g Secretary of State
REIIGSTATEMENT DIVISION OF CORPORATIONS
, 20IDAPR -] AM & 55
|
DOCUME;NT# SECRETARY OF STATE
1. Limited LiabilttyJ Company's Name TALLAHASSEE, FLL ORIDA
FGMM, LLC LO7000065934 .
500173445455
03/23/10--01064--021  #%315.25
‘ CRZE041 (11/09)
2. Principal Office Address - No P.0. Box # 3. Mailing Offica Address
11301 Boriita Beach Road Same 4. State/Country of Formation
Suite, ApL. #, etc. Suite, Apt. #, efc. Florida
5. Date Organized or Quaiified
Fo Do Business in Florida
City & State City & State 08/22/2007
. DL . 6. FEYNumber Applied Far
Bonita Spfings, Florida 26-0436054 [ [Not Appiicatie
Zip Country Zip Country 7 |
34135 USA " CERTIFICATE OF STATUS DESIRED [] |RAPSIMPARNAI
—

8. Name and Address of Current Registered Agent

A $100 reinstatement fee is imposed, except

me | i
Brian M. Geidner
in circumsiances which the entity did not

Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
: 11301 Bonita Beach Road box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
G . . State Zip Code
Bonita Springs FL| 34135
— _' N

9. |, being appoirited the registered agent, of the above named limitgd liability company, am familiar with and accept the obligalions of Chapter 608, F.S.
Signature of /é‘_/ M
Registered Agent 44 . pate 02/03/2010

o REGISTERED AGENT MUST SIGN

| = S
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each .
Titles Managing Members/Managers Managing Member/ Manager City / State f Zip
MGRM | Brian M. Geidner 11301 Bonita Beach Road Bonita Springs, Florida 34135

Gem| Chasles €. Sample 301 Bar Ja B Rl . | Bon i S'Prrmén FL 2405
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REINSTATEMENINT-s2—/0

12. 1 certify that I‘am managing membear/imanager or the receiver or tmstee empowered to execute this appllmtlon as provided for in Chapter 608, F.S. 1 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 %y the !irnited liability \pany have been paith The in is application is true and accurale, and my signature shall have the same legal sffact
as if made under oath
Signature of i
Managing Member/Manager . g
' , - L

paie 02032010 oo s 239-048-7888
274 -2L1-20060

Typed or printad name of signing Managing Member/Manager

cﬁa C@W\w OMQ Z/ﬁ]/ﬁ




