PLEASE READ ALL INSTRUCTFON.S‘ BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY »ﬂ"- -ém FLORIDA DEPARTMENT OF STATE T 1 B
COMPANY ;;E ¥ Lff Secretary of State T e
REINSTATEMENT ¥ / DIVISION OF CORPORATIONS 10 UL -7
‘Q.“ i - AH ,0: 5,
DOCUMENT # 108000042994 SRR U STere
1. Linuted Liabilty Company's Name “‘J"” F FLO; fBA

PONDEROSA PINE ACRES, LLC

CR2EQ41 (05/10)
2. Principal Qffice Addiess - No P Q Box # 3. Mailing Office Address
7740 SW 183 Terrace 7740 SW 183 Terrace 4. Sisle/Country of Formalion
Suite, Apt &, etc. Suite, Apt. #, etc Florida
5. Date Organized or Qualihed
To Do Business in Flonda
City & State Cily 8 State 04 / 29 / 2008
. Far
Palmetto Bay, FL Palmetto Bay, FL 6. FEI Number Anphed
Y 41-2259681 . Not Applicabie
Zip Ceountry 2ip Country 7 R TN .
$5.00 Additionst Fee 'mqulr’ud
33157 Us 33157 Us CERTINCATE CF STATUS DESRED L] (i ieeht oy

8. Name and Address of Current Registered Agent

Name

Vincent J. Altino, Esq.’
Street Address (P.0, Box Number js Not Acceplable)

2101 vest. Comercial Blug. REINSTATEMENT 2.9.00 det

Suite 2800

City State Zio Code
fort Lauderdale FLI" 33309

9, 1, being appointed the registered agent of he above named limited |Iab|l|1.y pany, am familiar with and accept the obiigations of Chapler 668, F.5.

Signature of

"o .
Registered Agent . . . ,éf'('“ Date /0
REG{STEREb M,‘%NT MUST SIGN

10. Mames and Street Addresses of Managing Members/Managers

. Name of Street Address of Each : .
Titles l Managing Members/ Managers . Mana;iig Member/ Manager City / Suate / Zip
MGR Alberte Muxo 7740 SW 183 Terrace Palmetto Bay, FL 33157

11, E-mal Address: ettyfrsflaw,com
‘ (To be usad for fulure annual ropodd nolficauons)

12, I certity that | am managing member/manager of the recenel of rustes empowered Io execule tus application as provided for in Chapter 608, F S. [ usther cerufy lhat when

filing this reinstatement application the reason Jor gessolution has been eliminated, the imied lizbiity company name satisfies the requirements of seclon 608 406, F.5 , and that

all fees owed by the fimiled liability compan been paid The information indwated on this apphcabon is true and accurate. and my signature shall have the same legal effect
as if made under cath.

. Date ﬁ__.wo Dayuime Phone # w_—i—

Signature of
Managing Member/Manager

Typed or printed name of sigming Managing mber/Manager Alberto Muxo




