&g .

O

sakis

’ Y.e
v ¥.  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM ‘
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 5‘75 ! i i}.,
COMPANY Secretary of State "
REINSTATEMENT DIVISION OF CORPORATIONS

16 MAR 2D AM1}: 13

DOCUMENT # 112000152561

1. Limited Liatility Company's Name
BLACKWING INVESTMENTS, LLC

SECRETARY OF STATE
TALL AHASSEE.FLORIDA

3. Malling Office Addrass
SAME

2. Principal Office Address - No PO, Box#
9032 GRAND AVENUE

CRIEOA! (1/14)

4, State/Country of Fermation

Suite, Apt. # efc Suite. Apt. # efc

FLORIDA, UNITED STATES
5. Date Organized ar Qualifisd

To Do Business in Florida 12/06/2012
Cty& Sate City & ate
6. FE Number Applind For
PLACIDA, FLORIDA 61-1705563 ot AppToaiie
Zig Cauntry Zip Country 7
33948 USA " CERTIFICATE GF STATUSDESIRED D
8 Name and Address of Current Registered Agent
Name
HENNING LAW FIRM PA '
Street Address (P 0. Box Numbaris Nat Acceptable) Suite,
7320 E FLETCHER AVENUE "‘i"'ﬁ"{_.‘:- P T I o e e e
oy Yo, P ) ¢l E RN tj " g,
Apt. ¥ Et¢ LLohe U o——fﬂiﬁ?w} -;*.:ﬁ' faal
City State 2ip Code
TAMPA FL (33637

8. |, being appointsd the regiﬁzd(iqanmr the above named lim gad lighility company, am famiiar with and accep! the obligations of Chapter B0S, F.8.
Sgnature of ] @ﬂw O :r-/ / :291
Ragisterad Agent Date Oq b

REGISTERED AGENT MUST SGN

10, Namesand Srest Addresses of Authorized Repraesentatives’Managers

Name of

Qreet Adress of Each

Titles Authorizad Rapresentatives/ Authorized Represantative/ Gty / Qate/ Zip
Menagers Mangger
MGR GRUND, Julian 9032 GRAND AVE PLACIDA FL 33946

ot

™

CINSTATEME

S. HAWKES

MAR S 1 ay

50/6 —0]B

EXAMINER

11 E-mailaddrese  jUli@angrund@msn.com

(To be used for future annya! report notfications)

12. 1 certity that | am an authonzed representative/ manager or the raceiver or trustee empowerad (o axecute this application as providad for in Chapter 805, F.S, | further
cartify that wihen filing this réinstatement application the reagon for disscijtion has been sliminatad, tha limited hability company name satisfies the requirement of ssction
B05.0012, F.5., and that all foes owed by the limitad jiabiliyf company hafe been paid. The information indicated on thie application is true and accurate, and my signature

shall have the same legal effact as if made under oath, |
felony as provided for in . 817.155, F.S, !

Signature of authorized reprasentative/member [

aware that false information submittad in a document to,the Department of State consttutes a third degree

Typead or printed name of signing authorized reprasa 1L11mamber
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