PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
" COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT # 114000090102
1. Limited Liability Company's Name

Aubrey Land Holdings, LLC

2. Principal Office Address - No P.O. Box #
3526 Riverview Drive

3. Mailing Office Address

ETZ!QL-YE(gJF STATE
R
DIVSI%?OR iF CORPORATIOR:

16 OCT -1 AMI0: 07

CRIEO4 (1/14)

3526 Riverview Drive

Suite Apt # elc

Suite Apt # elc Florida

4. State/Country of Formation

5, Date Organized or Qualfied

To Do Business in Flonda June 5, 2014
City & State City & State ;
6. FE! Number pplied For
Pace, FL Pace, FL
! ! 46-6448903 ot Applicable
Zip Country Zip Country 7 o A _‘
32571 FI 32571 e " CERTFICATE OF STATUS DESIRED (] [R7Ramavt s
8. Name and Address of Current Registered Agent
Name
Phillip A. Pugh
Street Address (P.O. Box Number s Not Acceptable) Suite.
3526 Riverview Drive
Apt. # Etc
City State Zin Code
Pace FL (32571

9. 1. being appointed the registerstagent oT the-ahove named limited liability company, am familiar with and accept the obligations of Chepter 605, F.S.
Signature of ‘ 9-29-2016
n e

Registered Agent

/ REGISTERED AGENT MUST SIGN

Dat

10,  Names and StreLUdﬂéses of Authorized Representatives/Managers

. Name of Street Address of Each . .
Titles Authorized Representatives/ Authorized Representative/ City / State ! Zip
Managers Manager
Mgr Phillip A. Pugh 3526 Riverview Dr. Pace, FL 32571

R

EIN

LB

11, E-mail Address: PapPUgh@lawpensacola.com

(To he used for future annuai report notifications)

12. | certify that | am an authorized representative/ manager or the receiver or frustee empowered 1o execute this appication as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reason for dissclution has been eliminated, the limited hiability company name satisfies the requirement of section
§05.0012, F.S,, and that all fees owed by the limited kability company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as f made under oath. | am awar information sthmitted in a document to the Department of Stale ¢onstitutes a third degree

felony as provided for in s. 817.155, F.8.
9-29-2016 8505301846

Signature of authorized representative/member 4 Z [ a— Date Daytime Phone #
Tvoed or orinted name of sianinag authorized rapr sentm&@mbar Ph'"'p A Pth \ \




