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1. Limitad Lisblity Company's Name
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1005 SR 84 1 005 SR 84 4, State/Countey of Formation
Suite, Apt. #, =tc. Suite, Apt. #, ste. F L

Suite #105 Suite #105 S Pt 5/16/08
City & State City & State — pom—— Fu_r,_,..
Ft. Lauderdale Ft. Lauderdale ® 85883319 e
Zip Ceuntry Zip Country 2 "

FL 33315 FL 33315 ' CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registered Agent

Name T m A Shane PA E-mail Address:

Straet Address {P.0. Box Number is Not Accaptable) D U D 2 1 T 5 T "'" l:- 'q' D

4400 N Federal Hwy 01/11 !12~—DID '5——01? *#100. 00
Suite, Apt. #, Etc. .

307 Tim@planbrealestate.net

Glty State Zip Code (To be used for future annual report notices)
Boca Raton FL 33431

Signature of
Registered Agent
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9. |, being appointed the registerad agent of the above narned limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date i!ffl}f?.

REGISTERED AGENT MUST BIGN

10. Names and Strest Addreases of Managing Members/Managers

Streat Address of Each

Titles Managing Member/Manager

Name of
Managihg Members! Managers

City / State / Zip

MGR| Timothy R. Akers

1501 SW 52 Ter.

Plantation, FL 33317

-———BF»HW
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all fees owed by the limited llability company have been paid. The information indicated on this application is

Signature of Managing
Member/Manager

141, 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further cartify thet when
filing thls reinstatemant application the reason for dissoiution has been sliminated, the limited liahilty campany nama satisfies the requirements of saction 808.406, F.S., and that

as if made under oath. | am aware that false information submitted in 8 dacument to the Depariment of State constitutes a third degres felany as provided for in 8.817.155, F.5,

pate 1/8/12

5

true and accurate, and my signature shall have the same legal effect

954-205-7976

Daylima Phone

Typed ar printed name of signing Managing Member/Manager 1Imothy R, Akers
_
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