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DOCUMENT # L98000002982 AL AHASSEE FramIONS

1. Limited Liablity Company’s Name

The Lighthouse Inn at Stock Island-Key West, L.L.C.

2. Principal Office Address 3. Mailing Office Address

2570 Pine Larke Road 2570 Pine Lake Road 4. State/Country of Farmation

Suite, Apt. #, ete. _ . Suite, Apt. #, etc. © Florida/lUSA )

3 e Be boanese mibida . 12/01/1998

City & State City & State -
Orchard Lake, Ml ' Orchard Lake, Mi 6. FEINumber o 0880706 . :Z:’:: ::me
Zip Country Zip Country 7 - i
48324 USA 48324 USA " CERTIFIGATE OF STATUS DESIRED [ [Nt

8. Name and Address of Current Registered Agent

"™ Ronald Heck

Street Address (P.O. Box Number is Not Acceptabte)

832 Caroline Street

Suite, Apt. #, Etc.

State Zip Code °

City
Key West FL | 33040

9. 1, being appointed the registersd agemt of the above named limited liabitity company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of //6//

Registered A / M " &c,é_. pate /A -

/ / REGISTERED AéMUST SIGN
10. Names and Straet Addresses of Managing Members/Managers
+ Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Membar/Manager City 1 State / Zip

Mg Elliott Baum - 26655 Woodlore Franklin, Mi 48025

MW Robert A. Cobb 2570 Pine Lake Road Orchard Lake, Mi 48324

ﬂw}w Ronald Heck 832 Caroline Street Key West, FL 33040
P Y A~
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11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatenent 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 have baen paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect

as if made under cath.
2 tze /‘%—'\ pateleA D540 8 ayiene Phonst 205 294y B4y

[

Signature of
Managing Member/Mariag

Typed or printed name of signing Managing Member/Manager

CRZE041 (10102)



