PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Y FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limitad Liability Company's Name

Blackwood Acres, LLC

L09000090688

2. Principal Office Address - No P.0. Box #

12474 S.W. 8th Court

3.

12474 S.W. 8th Court

Mailing Office Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

= LI ]I Nt el W TN N e
11720/12--01023--006 #5105

4, State/Country of Formaticn

Florida / U.S.A.

(vl
E ! e —4 iran "

12 NOV 27 PH 2:35

cE ORI TARY B S TATE
TALLM. 3% RTH FLOfHIA

g

CR2E041 (1/11)

5, Date Crganized or Qualified

8. Name and Address of Current Registered Agent

ToDoBusinessin Florida  9/21/2009
City & State City & State
: B. FE!Number Applied For
Davie 46-1386925 [Tt apoica
Country Zip Country 7 500 . ]
USA 33325 U.S.A. ' CERTIFCATE OF sTATUS DESIRED RRRME I

Alfred Dorrenberg

§ Streetf’Address [F.0- Box Numbaris Not Acceptanie)
12474 S.W. 8th Court

E-mail Address:

| Slite, Apt. #, Elc.
dorrenberg@hotmail.com
City Slate Zip Lode
Davie FL|33325 (To be used for future annual report notices)
A ——

Signature of
Ragistered Agent

9. |, being appointed the registered agent of the above named bmited fiabity company, am famiiiar with and accept the obligations of Chapter 608, F.S.

oo 1)

A~ 5

oue 10 /04117

REGISTERED AGENT MUST SIGN 14

10. Names and Street Addresses of Managing Members/Managers

Titles Name of

Managing Members/ Managers

Street Address of Each
Managing Member! Manager

City / State / Zip

MGRM

Alfred Dorrenbergb

12474 S.W. 8th Court

Davie, FL 33325

Signature of Managing
Member/Manager

11. 1 certify that | am managing member/manager of the receiver or trustes empowered to execute this application as provided for in Chaptar 808, F.S. [ furlher certify that when filing
this reinstatemant application the reason for dissolution has been eliminated, the limited liability company namae satisfies the requirements of section 608.408, F.S., and that all
feas owed by the limited liability company have been paid. The information indicaled on this application is frue and accurate, and my signature shall have the same legal effect as
if made under oath. | am awara that false |nformation submitted I a docimZi:t:e Department of State consfitutes a third degree felony as provided for in 8,817,155, F.S.

Date [ E! { ! 2= Daytime Phone # 954-778-9776

Typed or printed name of signing Managing Member/Manager




