'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPARNY

REINSTATEMENT

2015~ 201k

FLORIDA DEPARTKAENTOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L 14000040371

1. Limited Liabilty Company's Name
Consider it Done by Mary Ann

2. Principal Office Addrass - No P.O. Box#

7664 Haddington Cove

3. Mailing Office Address

CR2E041 (1/14)

Suite, Apt. ¥ efc

Suite, Apt. # etc.

State/Country of Formation

City & State
Lakewood Ranch

. Date Organized or Qualified

To Do Businassin Florida

City & Stats
Florida

Country
USA

Zip
34202

jappliad For
ot Applicable

FE} Number

Country

USA

Zip
34202

7 CERTIFICATE OF STATUS DESIRED D

8. Name and Addross of Current Registered Agent

Narme

Mary Ann Murbach

7664 Haddington Cove

Street Address (P.C. Box Number is Not Acceptable) Suite,

Apt. ¥, Etc. i

City
Lakewood Ranch, Bradenton

State Zip Code

34202

Signature of
Registered Agent

9. I, being appointed the registered agent of the above named limited liabil

Mﬂ//z’/’/ M

20/

REGlsyv@DAGENT MUST SIGN / l

j mpany, am fafiliar with and accept the obligations of Chapter 805, F.S. ,
9/
Date o”-i

1% Namesand Street Addresses of(R{lhonzed RepresematlveslManagers

Streat Address of Each

Name of. . )
Titles Authorized Representatives/ Authorized Representative/ City / State/ Zip
Managers Manager

,ﬁm BR
MmL.S

MALY AV mURBRL

[ V664 HabbidgToN

coviz

LR FL. 34202

D Do S l‘ﬁé&mﬂgi\

11, E-mad Address.

(To be used for futurs annual repont notifications)

felony as provided forin s. B17.455, F.5,

2.\ certify that | am an authorized representative/ manager or the recaiver ar trustee empowered fo execute this application as provided for in Chapter 605, F.S. | further
cartify that when filing this relnstatement 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 limited liability company have besn paid. The in

shall have the same legal effect as if made under oath. | am aware that false information s i

/%M

Signature of authorized repmumnﬁvefmember

Typed or printed name of signing authorized rep

ember

ion indicated on this application is true and accurate, and my signature

partment of State constitutes a third degree

P4/~ BOL =53¢

aytime Phone #

7

I

g »



