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MAHGT LAMAIN LLC
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4, Satalounty of Formation
FLORIDA

5, Ome Organized o Quakfed

2, Principal Otiice Agdrass - Na P.C, Box 8 3. Mallng Ofice Addraus
455 NORTH INDIAN ROCKS ROQAD | 455 NORTH INDIAN ROCKS ROAD
Suite, ApL ¥, ol ' Sulte, Apl. #, ol
SUITEDB SUITER
Clty & State Cliy & Slals
BELLEAIR BLUFFS, FLORIDA BELLEAIR BLUFFS, FLORIDA
Zip Country 2p Country
13770 UsSa USA

To Do Bualngss In Flongs  £0/20/2008
6. FEIl Nuymber Appliad For
27-0340245 NotAppicatls

7. ) 00
CERTEICATE OF BTATUS DESRED [

8. Mame and Addrees of Currant Roplstorod Agent

n. " REUSTERED AGENT MUST SIGN

Nane [0 A $100 reinstatement iee is imposed. except
CT CORPORTION SYSTEM in circumatances which the entity did not
Street Addrees (.0 Box Numoal ta Nes Acceprable) raceive the prior notices. By chacking this
1200 SOUTH PINE ISLAND ROAD bax, you ave cerifying the prior nefices were
Suie, Apt. ¥, Bic not received and requasting the $100
: reinstatement be waived.
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e shaon MLt Astiay Pt oue AXit 14,2000

10.  Names ang Sreet Addrassoa of Maneging Membars/Managears

Stieet Addroas of Each

Hame of -
Titias Maneging Members Managars Managing MambarfMangger City St  Zip
MGRIM SAS MORTGAGE TRUST 455 NORTH INDIAN ROCKS ROAD, SUITE D BELLEAIR BLULFS, FL 33770
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12. ) caallly that 1 am managing membarmansger of e IecHvar af rustae smpow

SBignatura of /}.
Managing Member/iManapar Date

] s Bred 1o suacute his apphcaiion as prowided for in Chaptar 803, ¥,5. | lurher cerbly that whar
Niing this renslaternent appdcalion ta reasan for dissaluion has baan alminatad, tha lmitad Uabilly company name salisfles the requisamen(a of section 806 408, F.S.. and that
:H rl??na a%‘ﬁ’ n%ﬂ:]ea {l;l?llud llabllty company have baan peld, The information ticaled on this apglication i frue and aocurins, and My sgnature shall have tha same legal ofaat
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727-518-7000
Laytima Pronhe #

Typar vf pintad name of signiag Managing Mnth!MunLl{w

ROBERT BANKS, ducthorized Representative
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