LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE : F i E.... E D
COMPANY Secretary of State
REINSTATEMENT DIVISION CF CORPORATIONS 16 FEL'B } E AH ﬁ lI--'
SLORETARY O SIATE
DOCUMENT # L10000044468 AL AHASSEE FLORIDA
1. Limited Liability Company's Name
Kazbour Family Properties IIl LLC
2. Prncipal Office Adcress -No P.O. Box# 3. Mailing Office Address CR2ZE041 (1n4)
13305 Walden Sheffield Road 13305 Walden Sheffield Road 4. State/Country of Formation
Suite, Apt. # etc. Suite, Apt. #, etc. Florida
' 5. Date Orgonized or Qualified
To Do Businessin Florida ~ 4-26-2010
City & State City & State et
Dover FL 6. FE| Number ppli -°f
ot Applicable
Zip Country Zip Country 7 00 Add
33527-5547 USA 33527-5547 USA CERTIFICATE OF STATUS DESIRED
8. Name and Address of Currgnt Registered Agent
Name
Kazbour, Linda : IN02B15844935
Sireel Adaress (PO, Box Number is ot Accoptable) Suite, 01/25/16—-01031--021 #2238, 75
13305 Walden Sheffield Road .
Apt. # Etc e T an Tk aon bt TR et e TR P
.-.,-\.-? 1;':‘7}-“_’-:;:"’: 4’-;'-?—..-..« -—J',-n_ L
Ty Soie Zptod Ucs 1o L= b LS #eg0n, oo
Dover ) FL |33527-5547
9. |, being appointed thé registersd agent of thy above named limited liabitity company, am familiar with and accept the obligations of Chapter 605, F.S.
Si f Pt N
Rluggr;::g::daAg t /M %M oate _1"27-2016

REGISTERED AGENT MUST SIGN

|

(7
0. Names and Strest Addressas of Authorized Rapresentatives/Managers

, Name of Street Address of fach ]
Titles Authorized Reprasentativas/ Authorized Reprasentative/ City / State / Zip
3 Manager
MGR Kazbaour, Linda 13305 Walden Sheffield Road Dover, FL 33527

11, E-mail Agdress  IK@Zbour@gmail.com

(To be ysed for future annual report notficatons)
12. | cartify that | am an authorized rapresentative/ manager or the raceiver of trustes ampowered to execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has been eliminated. the limited liability company name satisfies the requirement of section
805.0012, F.S., and that all fees owed by the imited fiability company have been paid. The information indicated on this applicaticn is true and accurate, and my signature
shall have the same legal effect as if made unger . | am aware that falss information submitted in a document to the Department of State constitutes a third degree

felony as provided for in 8. 817,185, F.S. g .
Date woayﬁme Phone # 81 3-684-381 8

Linda Kazbour

Signature of authorized rapresantative/mbm

Typed or printed name of signing authgrizda represantative/member




