PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Limited Liability Company's Name

Gulf Blvd, LLC

LIMITED LIABILITY , ﬁ; FLORIDA DEPARTMENT OF STATE =H D
COMPANY 1 Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS TAUG IS Pl K38
Sl o 1w wiATE
DOCUMENT # 08000079269 FALLAHASSZE. FLORIDA

CR2E041 (1/11) Oﬂ - H

2. Principel Office Address - No P.O, Box # 3. Malling Offics Address
2106 W. Addison 30 S. Wacker Dr, 4. State/Couniry of Formation
Sulle, Apl. ¥, otc. Sulte, Act. #, elc. Florida
Suite 2600 5. Date Organized or Quelitad
City & State City & Stats o uEiness 'n Flonida 08120/2008
Chicago, IL Chicago, IL 6. FEINumber e
Zip Country Zip Country 7
60618 USA 60606 USA " CERTIFICATE OF STATUS DESIRED [ S
8. Name and Address of Currant Registersd Agant

Name

UCC Filing & Search Services, Inc.

E-mail Address:

Strest Address (P.0. Box Number is Not Acceptable)
1574 Village Square Blvd,

DCZ\Ob @,3 WA L G

Signature of
Ragistered Agent

£y

Sulte, Apt. #, Etc.
Sulte 100
City Sinte Zip Code (To be used for future annual report notices)

Tallahassee FL 32309
A
9. 1, being appointed the registered agget of ths above narped iimited llabity compeny, am familiar with and accept the obligations of Chapter 608, F.S.
/%k g Date ? / ; //f
4 Fd

L .2

REGISTERED AGENT MUST SIGN
10. Names and Street Addrasses of Managing Mambers/Managers

—

Titles h:l:me of Stroat

Managing Marmbers/Menagers

Managing Member/ Menager

Address of Each City / State / Zip

MGR| Colette O'Connor

2106 W. Addison

Chicago, IL 60618

M=l IOES Tl
11--010340--012  ##516,25

[

L]
U8/ 154

1

filing this reinstaternent appiication the reason for dissalution has bean aliminated,
i fens owad by the fimiled liabifity company have been pald, The information indicated

Signature of Managing
Member/Manager

witte ()

| certity that | am managing mamberimanager or the racalver or rustes empowered 1o axecuts this application as providad for in Chapler 808, F.S, | further certify that when
Rt Ton . the [imited liability comparny neme satisfies the requirements of section 60B.406, F.S., and that

as if made under oath, | am aware Wlsa infarmation submitted in a documant to the Department of Slar constitutes a third degree folony as provided for In 8.817.155, F.8.

on this appiication is frue and accurate, and my eignature shali have tha same lagal alfect

Date 8' 54 ” __ Daytima Phona # 773-618-3944

Ny

Colerte 0O'Connor, Manager

Typed or printed name of signing Managing Mambar/Manager

i a—




