PLEASE READ ALL INSTRUCT!IONS BEFORE COMPLETINGTHIS FORM

(Tobe uand for Rkune Annual reporl nodficalions)

12, tcertly thal | am an authorized representalive/ manager or the mocaivar of irusies smpawered to exocuts this application as proviged tor in Chaptor 805, F.S. | lurther
certify that when filing this reinstatsmant appiication the rcazon 0¢ dissoiution has been siminated, the imitsd #abitty company name satishes the requiroment of soction
805.0012, F.5., and that g!l fees owed by the limited iability y nava besn paid. The imformation indicated on this application is true and accurate, and my signaiure
shall have the sama lage effect as If mads undas oath. | gt talso iaformation submitted in a document to tha Depertment of State constivios & third degres

falany ps provided for In 3. 817,155, F.S.

oLl 12112010 onpmomonss 230=24X - 6 556

Signature of authorized rmprosenistve/member

Typed or printed nama of signing authorized rep ve/member

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY o (RMelsy = SewlayolSa 19TEC 13 FH 2288
REINSTATEMENT NS OIVISION OF CORPORATIONS
Ly - c R .
DOCUMENT # L/ 7000214234 TALLANS
1 Umitsd Uabfity Company’s Name
- - '/P o Loy Greoep, LLC
Burnt Hore Marina K Lj P T [ bl b R L o
12573509 L T--027 #6277, 50
2. Principsl Office Address - Mo P.O. Box# 3. Mailng Offico Address CRZEM1 (1/14)
3190-C Matecumbe kg 0030 Koy Larqe Creclp |4 smercounny of Fomaton
Sufte Ag 2, et G [ sute.apt g e | i) Florida [ USA
5 OnteOrganized or Quafifiod
To Do Business In Forida JE—0i- 27
Clty & State City & Stote
Pun—h:x Gorda_ | FL Punta Gerda, FL S. 7 tumber Siiiabol
: - 36%14 Applicadio
2ip Country Iip Country 7 .
24395 USA 33985 LSA * CERTIRICATE OF STATUS DESIRED
8. Name and Addresa of Current Registarsd Agent '
Name
Renald W. Groves
Soaet Adirvs1 [P.0. Box Numbar b Not Accepisbla) Suite,
L0230 ey Large Cicde.
ApL #, Etc, 1 1]
a State Zp Cade
Purte Gordal FL| 33955
9 mamamw o momfma Kty compery, am familiat with and actept the sbligations of Chagler 805, F.S,
Reinar Agens = //[ : @s/ oae 1211 2019
i "REGISTERED AGENT MUST SIGN - _
1  Namesand Strest Adamssaa ol Authorized Raprasentatives/Manegers
Titles Authorized Representatived Avtvorond Repessermative/ Clty ! Stata / Zip
— Msnager
11, E- mail Addrass:

g\



