PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FILED
SECRETARY-OF S"Efa it

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
! 5T I
COMPANY Seeetary of Stle DIVISION OF CORPORATIGHS
REINSTATEMENT DIVISION OF CORPORATIONS 16 NOV -2 AM G: 21,

DOCUMENT # LIQOO(D@?B

1. Limited Liability Company's Nams

=. su.mmer//}\ Ave, LLC

2. Principal Office Address - No P.0. Box# 3. Mailing Office Address CR2E041 (1/14)
/ﬂ 4 < Tesnmn ,‘n S" . P' e, Bo X réi 4, State/Country of Formation
Suits, Apt. #, etc Suile Apt. #, eit. £ tars lla L{ S A
{. 1] 5. Date Organized or Quaified _
To Do Business in Florids
City & State City & State s H'L"! 7" ‘2'0: ‘,I rs
. FEI Number pplied For
Mo un4 DM L Moun’f 0”7‘ F¢ ot Applicable
Zip Country Zip Country 7 M _ ) o ro
" CERTIFICATE OF STATUS DESIRED
72757 UUsh 31754 Us4

8. Hams and Addreas of Current Registered Agent

Name

Muriegd L. K 2ily

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

00 s . Tremarn St.

Apt 3, Bt J ( I P I NS T e
LiAoe/10—0i018--014 #4743, 75

City State Zip Code

9. 1. being appointed the registerad agent of the above named limited liability company, am familiar with and acospt the obiigations of Chapter 605, F.5

Signature of % M .
Registered Agent A QOate ¢

REGISTERED AGENT MUST SIGN

40 Namesand Street Addresses of Authorized Representatives/Managers

. Name of Straet Address of Each
Titles Authorized Repressntatives/ Authonzed Repressntative/ City ! State / Zipr
Manager.

moe| Muviel L Welly [100 STve marn &Sl Mownt Dova H 20767

REINSTATEMENT |

Il
7017

11, E-mail Address _m_u_el_e_w g4 / Lo m

(Tobe usad for future annual report otficabons)
42. | cortify that1 am an authorized representative) manager or the recaiver or trustee empowered to execute this application as provided for in Chapter 805, F.5. 1 further T \\

certify that when filing this rainstatement application the reasaon for dissolution has baen aliminated, the limitad liability company name satisfies the requiramant of section
605,0012, F.S., and that all feas owed by the limited liabilty company have been paid. The information indicated on this application is trus and accurate, and my signature
shall have the same lagal effect as f made under oath. | am awars that falsa information submitted in a document to the Departmant of State constitules & third degree

felony as provided for in 8. 817,155, F.S.

Signature of authorized representative/mamber " Date 22 - ’é Daytime Phone {3 ;)-/ 7-’ 2 ’/ F {2

Typed or printed name of signing authorized represantative/member M “ur s J/ L K l,/ ‘-l




