PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ﬁ”»%%;; FLORIDA DEPARTMENT OF STATE
COMPANY Bl e Katherine Harris
REINSTATEMENT 5 ‘*5 Secretary of State FIL ED
e DIVISION OF CORPORATIONS 01 MOV 13 PHI: | 7
DOCUMENT #  L9goo0001698 SECRETARY GF STATE

t. Limited Lizbility Company's Name

VIZCAYA LAKES APARTMENTS I1I, L.L.C.

TALLAHASSEE, FLORIDA

2. Principal Office Address

3. Mailing Office Address

REINSTATEMENT 200

CR2EO41 (8/00)

16554 Crossings Blvd. 16554 Crossings Blvd. 4. State/Gountry of Formation
Suile, Apt &, stc. Suite, Apt. #, olc. Florida e
Suite 4 Suite &4 5, Date Organized or Qualified "~
To Do Business in Florida 9/4/98
City & State City & State i
c1 Flori . 6. FEINumber Applied For
ermont, orida Clermont, Florida 593532174 Not Anpiicable
Zp Country Zip Country 7 $5.00
. U Additional Fee required
34711 USA 34711 UsA CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
8. Name and Address of Current Registered Agent
Name — . e
Richard D. Saba, Esquire SO0 E S5 l'_"_'"r:_m'
e FHtE=—420
Street Address (P.0. Box Number is Not Acceptabla) Lare A LIS -
2033 Main Street Fa L0, 00 s 40. 00
Suite, Apt. #, Etc.
Suite 303
City State Zip Code
Sarasota FL 34237
8. |, being appointed the registered agent of the above named limited liabifity company, am familia with and accept the obligations of Chaptar 608, F.S.
Signatura of 1
Registered Agent A Date__{ 0 / ;‘2—/ al
REGISTERED AGENT MUST SIGN
10. Names and Strest Addresses of Managing Membars/Managars
- Nama of Street Address of Each .
Titles Managing Members/ Managers Managing Membar/ Manager City / Stata / Zip
MGRM Cagan, Jeffrey M 3856 Oakton Skiokie, II, 60076
¥
11. 1 certify that 1 am ging member/ ger or the raceiver or trustes ed 0 this ion as provided for In chapter 608, F.S. | turther certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company hava bean paid. The information indicated on this application is true and accurats, and my signature shall have the same lagal sffact

as if made under oath.

Signature of
Managing Member/Manager

e

Date A5 -2200  Daytimn Pronat 332-242-2444

Jeffrey M. Cagan
Typed or printed name of signing Managing Member/Manager

Jeffrey M. Cagan




