PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Pl
COMPANY Secrelary of State 3
REINSTATEMENT DIVISION OF CORPORATIONS 5n- Iy
AH |} 13
DOCUMENT # 118000044976 N
{. Umited Liabdity Company's Name e 3 ’:‘){,‘ ,__G TATt
LEKKER, LLC TOLL, FL
: MR | B EE -
2. Principal Office Address -No PO Box # 3. Madng Office Address CRZEDS (314)
19484 Forest Garden Ct 19484 Forest Garden Ct 4. Stata/Country of Formaton
Sutte. Apt %, stc Suite. Apt  #, etc FLOR”JA, Uus
5. Date Organized or Qualfied
To Uo Buswess nFionga  02/20/2018
City & State City & State
hed F
Brooksville, FL Brooksville, FL 6 83 00410968 %
-| o I
Zp Country zp Countey 7 CERTF STATUS DESIRED D $3.00 Additional Fes reguired
34601 us 34601 us TR O STATLS DESTED L il
8 Name and Address of Curront Rogisterad Agent
Name
MARIA DEL PILAR REARICK
Strent Adgress {P.O. Box Number is Not Acceptable) Suite.
19484 Forest Garden Ct
Apt % Elc
City State Zip Code
Brooksville FL |34601

8. |, neing apponted the registired sgent af the above name imiteg hatxhty company, am familiar with ang accept the obligations of Chapter 605, F.S.

. Ve p Y
Signature of ‘/y//m ﬂ/, ”{4‘ /{{?]ﬂdﬁj oste April 1, 2024

Regrsiared Agent
REGISTERED AGENT MUST SIGN

11 Names and Sireot Adoresses of Authonzed Represantatives/Managers
N [ § Acd of £
Tities Authorized R‘:;ruefemmivw Aulmznc F;::)sresenal‘a::‘wcf Gy / State / Zip
Managen Manager
MGR MARIA DEL PILAR REARICK 19484 Forest Garden Ct Brooksville, FL 34601
LU
o (//// s//"(f/}

11, E-mai agdrass SULET1@msn.com

{Tobe Wied Jor future annmual report oL catons)
12. | certify thai | am an authonzed represantative/ manager of tha recaivar or trusies empoweared 10 axecuta this apphcation as prinacaa for in Choples 605, F.5. | lunther
carbily thal whan filing this reinstatermnent application the reason for dissoluton has been eliminated, the imited kabiity company name satsfies the reguiremaent ol secton
605.0012, F.S., ana that alt fees owed by ine imuled kabiny company have been paid The infavmaten ingicated on this application 1s rug and accurate, and my signature
shall have the sama legal effect as it made under oatn | am aware lhat {alse informahon subm:ited in a document le the Dapartmant of State constiiutes a thiro degrea

felony as provided forin 5. BY7.355, F S. ’, -~ -
Whrio St o K i ...04-01-2024 954-394-3918

Signature of authonzed represaniativa/membet Daytime Phone #

MARIA DEL PILAR REARICK, MANAGER

Typed or panted name of signing authonzed representative/member




