RM.

RTMENT OF STATE

LIMITED LIABILITY ¢ Katherin Harri
" COMPANY _ - Ratherine Rarris .~ § e - - -
" A Secretary of State e i ;iiL__LE;
REINSTATEMENT &7 DIVISION OF CORPORATIONS 9 =
9 Dfﬁ = ,fﬂM 'g@: 2-{-7

DOCUMENT # (7 ¥ 00000 KE€ES | SECRETARY (G 557 nrs
1. Limited Liability Company's Name IAU_A}-M S“;\FF i:j‘}‘{ﬂg}i
EASTLAKE PROPERTIES, L.L.C. o
1600 NORTH CASEY KEY ROAD

OSPREY FL 34229 ﬁﬂﬁﬂ'm EmEﬁT‘M

2. Principal Office Address 3. Mailing Office Address
: {

; 4. State/Country of Formation
Florida US

Suite, Apt. #, gic. Suite, Apt. #, etc. o
&5, Date Organized or Qualified
To Do Business in Florida 11/23/1998

City & State City & State e
6. FEI Number [ |Applied For
. e ia . o ;65—08 81;8 2.4-_::—-._._.-.__...___ —__I__,. lNOt Appiiuubie
Zip Country Zip Country ”:,’" o )
CERTIFICATE OF STATUS DESIRED [ =

8. Name and Address of Current Registered Agent

Name
JONES, JEFFREY F e ,...’
Street Address (P.O, Box Number is Not Acceptable} L 11001 I:l;::i I_;,!_i'_:u r i I;{_'-f M
1600 NORTH CASEY KEY ROAD —lagHLda-ﬂﬂﬁanvl -
. Suite, Apt. #, Etc. o REREL . i i
R S . e ikt e e AT e i s e TS S S Smnm S T — S —— - —-
H City : State Zip Code
! OSPREY FL | 34229
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent /\v/\ pate_11/12/1999
/ / / /‘/ ISTERED AGENTMUST SIGN
10. Names aﬁi&&%’éﬁmaging Members/Managers
al — _
; Name of Street Address of Each ’ )
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

1600 NORTH CASEY KEY RD | OSPREY FL 34229

MGRM | JONES, JEFFREY F

'i 11. | certify that | am managing member/manager or the receiver o lrustee empowered to execute this application as provided for in chapter 808, F.S, | further certify that when
filing this reinstatement appiication 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 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 of
Date

Managing Member/Mgaa

11/12/99 paimerhones 241 966 7818

eSomtanager JEFFREY F JONES

Typed or printed nameg




