LIMITED LIABILITY £5%&°Ry FLORIDA DERRTHMENT OF STRTE
COMPANY 3}% Katherine Harris CILED
REINSTATEMENT ‘ 7 Secretary.e§State e L

DIVISION OF CORPORATIONS

DOCUMENT #. Lovon

JECRETARY OF STATE
1. Limited Liabilty Company's Nameé 199000000207 F LAHAJS({E\J. FLO}RIDA

Greenview Development, LLC

INSTATEMENT Qe
2. Principal Office Address 3. Mailing Office Address %ﬁﬁ%s :
10155 NW 23rd' Court 10155 NW 23rd Court 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. Date Organized or Qualified
To Do Business in Florida
City & State Ciy & State ] 1/6/1999
. P 6. FEI Number Applied For
g i r rings, FL
Coral Springs, FL Coral Sp gs: 22-364-4242 Not Applicable | .
Zip Cotintry Zin Country —
7. $5100]Nd tianallEooydqtiied
3306 5 USA 330&5 USA CERTIFICATE OF STATUS DESIRED Q/I Qﬂ?@@ﬂw
8. Name and Address of Current Registered Agent
Name
Rosemary Benedetto o T B o S s o =
Street Address (P.C. Box Number is Not Accepiable) ‘1 1 .-fL":;,"lB 1 i LI '—EPB
10155 NW 23rd Court wd¥ |55, 00 skx]5Y. 00
Suite, Apt. #, Etc. n
City State Zip Code
Coral Springs ) FL | 33065
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obiigatioﬁs of Chapter 608, F.S. §
. z
Signature of /% K ) 8
Registered Agent SRR > “’bé/ﬁ b Date g
d /RﬁISTEREﬁAGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
; Name of Street Address of Each . :
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
i FL 3306/
MGRM| Rosemary Benedetto 10155 NW 23rd 6t Coral Springs,
*
—
By
Jd
11. | certify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, 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 Jiability company have been paid. The information indicated on this application is true and accurate, and my sfgnature shall have the same legal effect
as if made under oath. 3
Signatura of % ( //7{
Managing Member/Manager \ W - P i 0 Vo 7 ate Daytime Phone #
Typed or printed name of signing Managing Memben‘ya/ager Ros emary Bene detto




