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* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN Tt .IL S FORM.
FiLED
LIMITED LIABILITY ' FLORIDA DEPARTMENT QF STATE
COMPANY ' Katherine Harris Ut HAR 26 PHI2: (G2
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECRLTARY OF STAT

’ TALLAHASSEE, FIL "RHJA
DOCUMENT # L8 0000000571
1. Limited Liability Company's Name

MANATEE SITE DEVELOPMENT, LLC YAt

2. Principal Cffice Address | ' 3. Mailing Office Address

B80 33rd Street East P.CO. Box 31 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Api. #, etc. , E‘_l.o‘r_i da.,__U,SA

' 5, Date Organized or Qualified
To Do Business in Florida 1-12-1998
City & State City & State
. . 6. FEI Number Applied For
id
Palmetto, FL Parrish, Flor a 65-0822623 Not Applicable
FZip . Country Zip Country 7
34221 USA 34219 USA CERTIFICATE OF STATUS DESIRED X Eﬁg

8. Name and Address of Current Registered Agent

Name

Layon F. Robinson II, P.A.
Street Address (P.O. Box Number is Mot Acceptable)

442 01d Main Street
Suite, Apt. #, Etc.

[ 3'?% 103y —1
[][3;333 7/01--01093-- 1{
xmxxaus.ﬂﬂ w205, 00

eyt T T . ; - Tt st s T = e — [T Siata— T Zip Code

Bradenton FL 34205

9. |, being appeinted the registered agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

Signature of ,’# M
Registered Agenﬁ Date ﬁ_ a e O/

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

: fE : _ .
Titles Managing I\:T:rg‘ge?;fManagers MaiggﬁgAagﬁlsases' M:rf;ger City / State / Zip
Pré3s|{Walter L. Presha 880 33rd St. E. Palmetto, FL 34221
i .
Sec/Tr| Trina Rozier 880 33rd St. E. Palmetto, FL 34221
Dir. |Jeff A. Zimmerman 3503 36th Street East Bradenton, FL 34208

e —

11. | certity that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owad by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. .

Signature aof ()
Managing Member/Manager . Date Daytime Phone #

Typed or printed nams of signing Managing Membar/Manager

CR2E041 (9/00)



