LIMITED LIABILITY I

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F§ORM

‘B FLORIDA DEPARTMENT OF STATE

L E

9. |, being appointed the ragisterad agent of the above named limited liabllity company, am familiar with and accept the obligations of Chapter 605, F.5.

. COMPANY . Secretary of State 14 0CT -9 AH 9: 36
" REINSTATEMENT: DIVISION OF CORPORATIONS
- ' - hal\__hn{ 0f STATE
iR i
DOCUMENT # 107000102659 AL AHASSEE.F{ORIGA
4 1. Uimited Linbilty Compeny's Name
FL 2007 LLC
: ‘cnzem {(1114)
{ 2. Principal Offico Address -No P.0. 8ox# - | 3. Mg Offico Address e —_—
1080 Bichara Boulevard - {1080 Bichara Boulevard " SuaCourty of Formon .
Suite, ApL B oo | sutte, Apt s etc. Florida
S o e : 5. Date Organized or Qualified
N L. . To Da Bunlnm In Flodda .
City & Stete o | City & State — . ooTonER s, 2007 Aﬁdie.dF
. FEINuber or
Lady Lake, FL Lady Lake, FL 04.3445355 o —
| Country Zip Country 5
32159 "JUSA . 132159 USA CERTIFICATE OF STATUS DESIRED [7)
‘ _ 8. Nameand Address of Curremt Registered Agem
Nams
Kelly Moore
Street Address (P.O. Box Number is Nol Acceptable)
1080 Bichara Boulevard
Suite, Apt. #, Etc, - e e oy oy o e o8
~ LA i
10: u!S';'i‘:t“Eﬂ uaﬁi—uﬁnﬁfﬁﬁ. [E
City State Zip Code
Lady Lake : FL |32159
P

swsens X MM Mo X 9305200
Kelly/Mcore REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Authorized Representatives/Managers
Tites " Adthorized Roprasamiativos Autnarized Represertsiivel City/ State / 2
— .__"Managors Mannger - .
www | -Frances L. Moore -~ | 1080 Bichara Boulevard | Lady Lake, FL 32159

o NSTATEMENT

)

s 1L
(AT

11, E-mall Aderes: Klivingontheedae@comeast.net
{To be used for future annusl report notifications)

am an representat ager of the or trystee em

Signature of
Authorized Representative/Menags

o exacuts this ap) on as n er 608,
when fillng this reinstaternert applicetion the reason for dissalution has been aliminated, the imited lisbilty company namo satisfies the requirements of udion 605 0012.F.S., mnd

that alf foes owed by the limited liahility company have been paid. The information indicated on this application is true and sccursle, and my signature shall have the same Iaull effoc
a if made under outh. | Bm aware fojse information submitted to the Depatment of State constititeas a third dagres felony as pravidod in 8. 817.1585, F.5.

ef certity that

Date_tzo_"m&‘_ Daytime Phone # 352-209-1081

Typed or printed name of tgning Authorizad Reprosentstive/Manager Frances L. Moore




