PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY § Y FLoriDA DEPARTMENT OF sTATE | FILLED
COMPANY Secretary of State . 56
REINSTATEMENT DIVISION OF CORPORATIONS 1 Ny Q7 P 2
ot - _. ,Ji
DOCUMENT # L,o%ooogf#sg SERKE T FLORIDA
1. Limitsd Liability Company's Name T ""'\ A2
SEIDE MANAGEMENT, LLC
| CRZE041 (1/14)
2. Principal Offics Address - No P.O. Box # 3. Mailing Office Address
2630 S. Peninsula Drive 2630 S. Peninsula Drive 4. Staw/Country of Formation
Suite, Apt. # atc. Suite, Apt. #, stc. Florida
5, Date Qrganizéd or CFlluaI:huOB/ (.’l/
To Do Business in Florida
City & State City & State © ZOO q
6. FEI Number Applied Far
Daytona Beach Shores Daytona Beach Shores N/A T —
Zip Country Zip Country 7
32118 USA 32118 USA CERTIFICATE OF STATUS DESIRED [] '.‘ foats of .
8. Name and Address of Gurrent Registered Agent
Mame
Bradford B. Gornto
Streat Addrass (P.0, Box Number is Not Acceptabie)
444 Seabreeze Boulevard
Suite, Apt. ¥, Etc, e gty v gy e o e, o
Suite 200 BUDZeg3i3iig
T S T Cose LIADMS14-~UTGEI——UlZ  #E305, 15
Daytona Beach FL |32118

9. i. being appoirted the registered agent of the alyove na limited liability company,
Signature of
Registersd Agent

am familiar with and accept the cbligations of Chapts:

r 605, F.S.

pate /0/2 ‘/Kz orf

10.

REGISTERED AGENT MUST SIGN / 5

Names and Street Addresses of Authorized Representatives/Managers

Tiles Nams cf

Managers

Authorized Reprasentatives!

Street Addrass of Each
Autharized Reprasentative/
Manager

City / State / Zip

MGR

2630 S. Peninsula Drive

Daytona Beach Shores, FL 32118

Hanscy Seide

11, E-mail Address:

hansruSc de®

o) 'Vb..‘lJ Comn

(To be usad for future annual report nobflcations)

when filing this reinstatement application tha reason

Signature of
Authorized Representative/Managar

as if made under oath. | am aware that falss infermatiofs miﬂe tg the Depar!mentof State constitutes a thj

Data

Typed or printed name of signing Authorized Repres

Hanscy Seide, Manager

nts vel anagar

'—5 | cerury that i am an authorized rapresentatwe.fmanagar or the recsiver or trustes empowered to exacute this application as provided for in 5hapter 608, F.S. | further certify that
for disaplution hah been eliminatad, the limited liability company name satisfies the requirements of section 805.0012. F.S., and
that all fees owed by the limited liability company have paid. Tha information indicated on this application is true and accurate, and my signature shall have the same fegal sffect
degree felony as provided in 8. B17.155, F.§,
" 6 f. i
/ Daytime Phone # 386-257-1899

2,

.I/.



