PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4. Limited Liability Company’s Name ’:qfé‘
EASTLAKE PROPERTIES, L.L.C. m /04
‘> CR2E041 (B/D5)
2. Principal Office Address ) 3. Mailing Office Address
6582 Palmer Park Cerie P.O. BOX 758 Stata/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. o rl da
% T boBusmess nrionds . 11/23/98
City & State . City & State . -
Sarasota, Florida  |Osprey, Florida é§0‘5§81 824 e
Zi Counl Zi Coun/
3p4238 U SWA 394229 U Sw}\ 7 cermricate oF status oesieol_] R

8. Name and Address of Current Registered Agent

Richard R. Gans

1518 Ringling Boulevare

TOR Efcor

Shrasota FL |347%6
9. |, being appointed the reglslemmn above lamed fimited tiability company, am faméiar with and accept the obligations of Chapter 608, F.S.

Date / I/C%}/OE

Signature of
Regi Agent

REGISTERED AGENT MUST SIGN

10. Names and Sireet Addresses oih‘anagmg Members/Managers

Titles Managing hT:nT:e?;I Managers Maﬁggﬂmﬁﬁiﬁf I\Eaa::ger City / State / Zip
MGRM| Jeffrey F. Jones 6582 Paimer Park Circle Sarasota, Florida 34238

R SWWE@W&W 200 "~
—l U

1001 9s=2201
1205 --0NE0--005 %350 110

11. | certify that | am managing member/fmanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that whan
,fiiing 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 owed by the limited liability compa ave been paid. The information ingicated on this application is true and accurate, and my signature shall have the same tegal effect

as if made under oath.
/\_ Date j l g &QOS Daytime Phone #
"“‘9”4 Wnnage, Jeffrey F. Jones

Signature of
Managing Member/M

Typed or printed name of sign}

7



