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LIMITED LIABILITY Fes \ FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F | L E D

DOCUMENT # L 10000/is5 %06 14 HAY 19 PH 1: 11

1. Limited Liability Company’s Name St Cn

MILLERS FERRY Two, Lt g

CR2E041 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
L
Q |5 i R o B, MA ll N s 4. State/Country of Formation
Suite, Apt. #. etc. Suite, Apt. #, elc. FL --wcocha
. . 5. Date Crganized or Qualified
SuiTta A svitTE 1} To Do Businass in Florida o
City & State City & State "
—_— - - 6. FEI Number Applied For
Peusancala FL Pews Gca.l. 4 B¢ 2753052 Not Applicable
Zip Country Zip Country 7
. $5.00 Additio eq d
33504 vsd Jasod usa CERTIFICATE OF STATUS DESIRED [] [ ate o
8. Name and Addross of Current Registerad Agent
Name
NE 8L NASH
Street Address (P.O. Box Number is Not Acceptable}
Ao E, MAIN ST
Suite, Apt. #, Etc.
b A e T e B L e, L e, —
_Suire 4 CADDSSSE1TETE
City State | Zip Code 0423/ 14--U1i024--013  #4005.00
PEAsAtal N FL| 32502
9. |, being appointed the rapister above Marged limited liability company, am familiar with and accept the obligations of Chapter 808, F.5.
Signature of
Registered Agent Date q" R~ b o
REGISTERED AGENT MUST SIGN
_
10. Names and Street Addresses of Authorized Representatives/Managers
. Name of Street Address of Each : :
Titles Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager
MR ! NEdL NASH [do E.main ST, STE.G Peutacala_ £ 32502
/
TN TC‘ = r
L) Il '
EINSTATEMEN

11, E-mail Address: MARE® MARTINES, Qam

{To bs used for future annual report natifications)

12. I certify that | am an authorized representauvefmanager or the r ceiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that
when filing this reinstatement application thefpasen far gissolutiopfs been eliminated, the limited liability company name satisfies the requirements of section 805.0012. F.S., and
that all fees owed by the limited liability c# o’'byge j e information indicated on this application is true and accurate, and my signature shall have the same iegal effect
as if made under oath. | am aware tha to the Department of State constitutes a third degree felony as provided in 5. 817.155, F.S,

Signature of
Date 4 =di~({4y Daytime Phone # _£ S0+ 4198 & %o

Authorized RepresentativeIManage}

Twvoed or orinted namea of sianina Authorized Renresentative/Manager

NEAL NASH



