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DOCUMENT #

1. Limited Liability Company’s Name

Palmdale Realty of Tampa, LLC
Document #L12000101331

i n e S i f
208 8-~ AT I:J{ $FAID NN

RN NS

CR2E041 (1/11)

2. Principal Office Address - No P.O, Box #

2701 E. Louisiana Ave.

3. Maiting Office Addrass

911 N. Second Street

4, State/Country of Formation

Suita, Apt. ¥, atc.

Suite, Apt. #, etc.

Florida/US

§. Date Crganized or Qualified
To Do Business in Florida

08/06/2012

City & State

Tampa, FL

City & State

Fort Pierce, FL

B. FEINumber Applied For

46-1274194

Not Applicable

Zip
33610

8.

Country

34950

Name and Address of Current Registared Agent

$5.00 Additional Fee required
for a Certificate of Status

7.
CERTIFICATE OF STATUS DESIREDD

Nama

Jerald S. Beer, Esq.

E-mail Address:

Street Address (P.O, Box Number is Not Acceptabla)

515 N. Flagler Drive

[ Suite, Apl #, Elc.
20th Floor rreskin@palmdaleoil.com
Ty Slale Zip Code
West Palm Beach FL|33401 {To be used for future annual report notices)

Signature of
Registered Agen

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations af Chapter 608, F.5.

Date //A)'Z’—‘—/f

/ A / REGISTERED AGENT MUST SIGN
A

10. Names and Street Addrasses of Managing Members/Managers

: Namae of
Tites Managing Membars/ Managers

Street Address of Each
Managing Mamber! Manager

City / State / Zip

MGRM

l.achian L. Cheatham

911 N. Second Street

Fort Pierce, FL 34950

faes owed by the limited liabitty company have bear) paid, Tne infpr

11, | carbify that | am managing member/manager or the racaiver or trustee empowared to exacute this application as provided for in Chapter 608, £.5. | further ceny that when filing
thls reinstatemant application the reason for dissolution has baen aliminated, the limited liability company namae satisfias the raquirements of section 608 406, F.S., and that ail

jon indicatad on this application is true and accurate, and my signatura shall have the same legal effact as

locument to the Department of State constitutas a third dagree felony as provided for in 5.817.155, F.S,

[

if made under oath. | am aware that falge |
Signature of ManagnW
Member/Manager > //

Typed or printed name of signing Managing Member/Manager

Lachlan L. Cheatham

Datelét (Z’ZZ IA 3 Daytima Phons # 772-461-2300
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