PLEASE REARALLSNSTRUCTIONS BEFORE COMPLETIN}?“T%-I]S FQREM

'um LI e

¥ FLORIDA DEPARTMENT OF STATE
Secretary of State 14 JUM ‘“q FM B 30
DIVISION OF CORPORATIONS . y

DOCUMENT # L“Q‘%DDDD—IQUP\’L '

G Glad
1. Limited Liabifity Company's Name

4';\1.t_,\;|,~3‘5"'. ToRins
SIXTH STREET PROPERTIES LLC

CR2E041 {1/14)

2, Principal Office Address - No P.O, Box# 3. Mailing Office Address
1825 BTH ST S 1825 BTH ST S 4. State/Country of Formalion =
Suile, Apt, #, ele, Suite, Apl. #, elc. FLOR'DNUSA
&, Date Qrganized or Qualified
To Do Business In Florida
Cily & Stale City & Stale _ :""’“’F‘::N - : T
. umber - pplied For

NAPLES, FLORIDA NAPLES, FLORIDA R Ll

Zip Counlry Zp Country 7, ™ ]
34102 UsA 34102 USA CERTFICATE OF STATUS DESIRED [] [iPPINanitaeihnly

s 8. Name and Addrass of Current Registerad Agent 1 o0 1 bb Q \0 1 q q

ROBERT RIESS UD.' UU." l‘*"UlUEU"UﬁD **‘fU. G

Sireel Address (P.O. Box Number is Not Acceptable)

1825 8TH STREET SOUTH

Suite, Apt. ¥, Elc. . fljlj:i ’;\JIRJQEESF:" ]
——ULLUI™-UUS RT3 1.

City State Zip Code

NAPLES FL |34102

ted liability company, am familiar with and accept the obfigalions of Chapter 805, F.S.

Dals 5‘\ l - ‘L‘t

9. |, being a2ppointed the renlsl:r’gu_gum of the alb

-y -
Signature of &’\/ -

Registerad Agent

D AGENT MUST BIGN

10.  Namas pnd Sireet Addresses of Autherized Reprezentatives/Managers

Name of Strest Address of Each :
Thies Authorlzed Representatives/ Authorized Representative/ Chy  State / Zip
Managers Manager

MGR|JONATHAN GOPMAN, ESQ|9128 STRADA PL, STE 10205|NAPLES, FLORIDA 34108

4

11, E-mail Address: ’ A

(To ba used forf annual reporl nolifications)
12 1 certity thal ] am &n auihonized regresentative/mansger or \ne recaiver or irusies empowared Lo execute this application as providad for in Chapler 608, 7.5, urther :ensiy that
when filing his reinstatement application the rezson :?i:solullon has besn elimindted, the imited liabillly company name satisfles the requirements of 3sction 605,0012, £.$., and

tha! all feaz gwed by the limited fabifily company have Saen pald. The informatiopindicated on this application |3 irue and accurate, and my signature shall have the sames iegal effect
83 It made under onth. | am aware 1hat falss informatidn '7 millod [ the Depagiment of State canstitutes a third degrae felony as provided in 3, B17,155, F.5,

Slgrature of

Authorizad Representative/Manager Date 4/29/2014 Daylime Phone # 239.449,5600

Typed or printed name of signing Authorized Repr%e’évew/anaéy‘rs NATHAN GOPMAN

K. ASHTON




