PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION GF CORPORATIONS
20 2 AN
?’%" Cd -
DOCUMENT # Lo9000020532 w2 e
1. Limited Liapitity Company's Name %ﬂi\,‘ C;
SEXTON PROPERTIES, LLC f%fi_ ot 11‘
te 0 ©
(- (““— N
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2. Principal Office Address - No P.O. Box # 3. Maing Office Address CRZED4T (1114} “=es -~
\°(0 6 2'0;5 [ L,OCJ P (LC{« PO BOX 1246 4, State/Country of Formation ¥
Sufte, Apt. #, elc. ) Suite, ApL 2, elc, FLORIDA
5. Date Organized or Qualified
To Do BusnessinFlorida ~ 03/26/2009
City & State ) City & State
i 6. FEI Number pplied For
. ¥ P , FL
Winker Hoven, T OLK CITY N/ e
Zip Country Zip Cotintry 7 0 A
3389 Y, US 33868 US " CERTIFICATE OF §TATuS DESIRED [ R ipgie
8. Name and Address of Current Registered Agent
Name
SHANNAH BUTCHER
Strast Adaress (P.O. Box Number is Not Acceptable) Suite.
1a05  Cloise L,Covp
Apt. # Elc. e s e e e e
_BUS TSERDEe,.
Ufrlgslo——uiuds=uls  ##320.0U
Cuy State Zip Gode
Winderr Haven FL | 33884
9. 1 being appainted the registered agent of the above named limited habifity company, am familiar with and accept the obligations of Chapter 805, F.5.
Signature of ' ‘ .4 .
Reggrilsall:rr:dol\genl ? CMW Date 7 c' I 5
REGISTEREL AGENT MUST SIGN
10 Names and Street Addresses af Autharized Representatives/Managers
N f St Add f E . .
Titles Authorized Raerg::gantativesi Autl:gﬁtzeg F@;?';eniggvel Gity / State / Zip
Managers Manager
MGR LEE RAGATZ, JR. aos loise Loop Re Windn Hoven €L 33374
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1. E-mail Address: SHANNAHZ2000@HOTMAIL.COM

{Tobe used for future annual repert notifications)

felony as provided forin s, 817,155, F.5.

Signature of avdhorized ragresentative/member

Guard o~

Date -

12. | certify that | am an authorized representativel manager or the receiver or trustee empawered fo execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application Ihe reasan for dissolution has been efiminated, 1he imited liability company name salisfies the requirement of section
605.0012, F.S., and that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as if made under oalh. | am aware: that false informalion submidled in a document to the Department of State conslitules a third degree

~{S Daytime Phone # 863- 4 ¥4 - 1960
Tyoed or printed name of signing authorized representativeimember -E= RAGATZ, JR., BY SHANNAH BUTCHER, LIMITED GUARDIAN




