PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

12MAR-5 AM 9: 20
SEC 1 03 STATE

LIMITED LIABILITY
COMPANY §
REINSTATEMENT

5 \ FLORIDA DEPARTMENT OF STATE
bl Secretary of State
DIVISION OF CORPORATIONS

St UK
TAL LAl ASSEE, FLORIDA

DOCUMENT # | 09000031066

1. Lirmited Liatitty Company's Name

Robert and Sally Young Family Management, LLC

CR2E041 {1111}

2. Principal Office Address « No P.O. Box # 3. Mailing Offica Address

408-A Howard Avenue 408-A Howard Avenue 4. State/County of Formaion
Suite, APt #, ele Suite, Apt. #, et Florida

R - 5, Date Orgarized or Qualifiad :

To Do Business in Flonda 03/31 /2009
City & State City & State 5 ropieaFor
. FEI Mumber i

Lakeland, FL Lakeland, FL 26-4607826 Not Appiicatie
Zip Country Zp Country 7 20 &

33815 us 33815 us " CERTIFICATE OF $TATUS DESIRED ] : i

8. Name anc Address of Current Registered Agent

Neme E-mail Address:

Jeffrey M. Lasman, Esq.

Street Address (P.0. Box Number is Not Acceptable)
1560 W. Cleveland St.

Suile, Apt. #, Etc.

sally.young48 @gmail.com

(To be used for future annual report notices)

City State Zip Code

Tampa FL | 33606

9. |, being appoiniad tife registefed gent of the ab ed lability company. am farmitiar with and accept the
Signature of
Registered Agent

RLSTERE AGENT MUST SIGN

obligations of Chapter 508, F.S.

Date

10. Names and Street Adiresses bf Managing Me.ﬁem}Man gers
MGRM Robert D. Yoﬁng \ 408-A Howard Avenug Lakeland, FL 33815
MGRM Sally S. Young 408-A Howard Avenue Lakeland, FL 33815

e LML Dl
e T -0

IVE E ll i] ! o 1! - Aot
11. | certify that | am managing member/manager or the receiver or trustes empowered to exacute this appication as provided far in Chapter 608, F S. | further certity that when

tiing this reinstatemnent apphication the reason for disselution has beer eiminated, the imned habilty company nam satisfies the refquirements of section 08 406, F.5., and that
ali fees owed by the limited liabilty company have been paid. The information ingicated on this application 1s true and accurate, and my signature shall have the same legal effect
0s if made under oath. | am aware that false infermation submytted in 2 docyment to the Depariment of State constitutes a third degres felony as provided for in s 817,155, F 8

Signature of Managin '0 3! W 678 59/-286
Member/Manager W { ,, & EZ\ Eg[gg ] Daytme PRoRS 1
Typed or printed name of signing Managing Memberl

4
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e
1

1! ""'"




