PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

W
R I
LIMITED LIABILITY %ﬁ FLORIDA DEPARTMENT OF STATE
COMPANY LR Secretary of State
REINSTATEMENT \%48 DIVISION OF CORPORATIONS

DOCUMENT # L9900000044 1

FILED

09JUL 2h PH 1:53
SECRETARY OF STATE

TALLAHASSEE FLORIDA
1. Limited Liability Company’s Name .
CADY AND ASSOCIATES L.C. _
00158853556
07/24/09-~01006--004  *¥£36, 25
CR2E041 (10/08)
2. Principal Office Address - Ne P.Q. Box # 3. Mailing Office Address
6307 Jessup Dr. 6307 Jessup Dr. 4. Stato/Country of Formation
Suits, Apt. , elc. Sulte, Apt. #, et Florida/United States
8. Date Organized or Quallfied
To Do Business In Florida 01/19/1999
City & State City & State
Zephyhills, Florida Zephyrhills, Florida 0505587 i gt
ﬂp Country Ze Gountry 7. 35.00 Additonal Fes requied
33540 Pasco 33540 PaSCO CERTIFICATE OF STATUS DESIRED m for a Certibente of Status
8. Name and Addresa of Current Registered Agent
g;"r‘lenie Madden ] A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
gg?;ﬁ';sssdp'%mxemmw" Not Acceptable) receive the prior notices. By checking this
P box, you are certifying the prior notices were
Sulte, Apt. #, Ete. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Zephyrhills FL |33540

oty et oy Camneie

9. 1, being appointed the registerad agent of tha above named limited lability company, am familiar with and accept tha obiigations of Chapter 608, F.S.

as if made under oath.
Digrially signad by Connl Madden

DN crmCacesie Maddim, oefuciping Dropensy,
Signature of v}

Managing Member/Manager

Connie Madder)"\

Dute: 2009.07,36 16a0:36 000"

“ o 07/20/2009

swawest - Connie Madden  /Z=rsizor—— pae 07/20/2009
REGISTERED AGENT MUST SIGN
10. Names and Streat Addresses of Managing Members/Managers
Titles Managing I\':::bee?;luanagem Maﬁg;ﬁgmmﬁmg« City / State / Zip
MGRig Connie Madden 6307 Jessup Drive Zephyrhills/Florida/33540
]
MGRg | Richard Davis 4822 Escapardo Way Colorado Springs/Colorado/80917-34
N_IGRH Alan Madden 6307 Jessup Drive Zephyrhills/Florida/33540
- I 5 §
AY
T YT NICQTATIERA N’“ .)2
INL TSSO s iIVERZIN ¢ |
Cr ] rd Q

11. | certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatarent application the reason for dissolution has been eliminated, the limitad llabllity company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the limited liabllity company have bean paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Daytime Phone#_813-395-8544

I Typed or printed name of signing Managing Member/Manager Connie Madden




