—A Tear Here A

A Tear Here A

PLEASE READ ALL INSTRUCTIONS BEFORE

A  Tear Here: A

COMPLETING THIS FORM.

A B /)  FILED
FINST. / 020CT 31 PH 1:56

DOCUMENT # SECRETARY OF STATE
Name and Mailing Address L98000002740 T:EEAH ASSEE. FLGREUA

0010586 01 FP 0.352  =ePRSRT HS C 0615 34746-534942
IIIIIIIIII"IllllIII’I"IllIlllllllllllllIlllllllllllll"lll!l
PROPERTY ELITE, LLC

R R ‘ T

N 2. New Maiting Address 4. State/Country of Formation §
492 Monsecy LruveE FL 3

A O St i e haie Organised o Gumiiod - RE-
’fSIMM£ E ﬁ 3 47 §f¢ ) To Do Business in Florida 11/18/1998 .
6. FEI Number Applied For ©

Principal Place of Business 3. New Principal Place of Business Address
5260 WEST BRONSON HIGHWAY, SUITE 117 . 59-3544217
KISSIMMEE FL 34746 City, State, Zip 7 iti i

CERTIFICATE OF STATUS DESIRED [] (R i ik

for a Certificate of Status

Not Applicable

9. Name and Addross of New Registered Agent

Name
SPIEGEL & UTRERA, P.A,.

AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
1840 Southwest 22! Street

8. Name and Address of Current Registered Agent

343 ALMERIA AVENUE
CORAL GABLES FL 33134
4th_Floor
City Zip Cade
/ Miami FL | " *§3145
]
| 10. 1, being appointed the registefed ayé 4 ibdve named Iimited liability company, am familiar with and accept the obligations of Chapter 608, £.S.
SPIEGEL/& REE A
Signature of . . . b ? d 2
Registered Agent _By.: j : Date /
3 PERETINFR S SAGHUST SIGN /
11. Names and Street Address of Ead Wging Member/Manager /
Name of Ma1aging Street Address of Each ) )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
- MGR DGNOVAN, PATRICK S 5280 WEST BRONSON HIGHWAY, SUITE 118 KISSIMMEE FL 34748

ROOOO0SPE1 189
O T B e 05 ##150.00

im

12. | certify that | am managing member/manager or the receiver or trustee 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 608.406, 5., and that
n indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

all fees owed by the limited liability ¢ mpany have been paid. The informatio

ag if made under cath.
Managing Member/Manager i 4 YyLAAL Date /0 2%‘ QL Daytime Phone*‘_,‘éﬂ? '&ﬁé * ‘/’0‘}' 2 L
Typed or printed name of signing Managing Member/Manager AA"’MCK * S - <bf)l\}ﬂ \/}4—7./




