T APFPRUYEL
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS@%M

r

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE

COMPANY Katherine Harris QG OEC | AH ||: 29
Secretary of State N
REINSTATEMENT SECRETARY OF STATE
DIVISION OF CORPORATIONS TA!. L AHASSEE» FLUR]DA

DOCUMENT # 199000001309

1. timited Liability Company's Name

Palm Harbor Development Holding, L.L.C,

2. Principal Office Address 3. Mailing Office Address

7650 Courtney Campbe i1 Same 4, State/Country of Formation
Causeway . .

Suite, Apt. # etc. Suite, Apl. #, etc. Florida/Hillsborough
Suite 1250 Same 5, Date Organized or Qualified

To Do Business in Floridap - -y 9 1999

City & State City & State ‘ ____g%?m 51 !
- 6. FEI Numbe Applied For
Tampa, FL : Same . ST P
- . |Not Appllcable

Zip Countiry Zip Country 7 t =

33607 Hlllsborough Same Same} CERTIFICATE OF STATUS BESIRED [] EEEID =5

8. Name and Address of Current Registered Agent
Name

, Jeffrey P. Meyer
Street Address (P.O. Box Number is Not Acceptable)

7650 Courtney Campbell Causeway

Suite, Apt. #, Etc.

Suite 1250
City State Zip Code

Tampa - FL | 33607

9. 1, being appointed the regig t of the above named limited liability company, am familiar with and accept the obligations of Chapter 608,
Signature of b/ MO

Registered Agent - k\ Date

/WV //' REGISTERED AGENT MUST SIGN

CR2E041 (9/88)

10. Names and S%el Addresses of Methaging Members/Managers

Tities Managing MNsrer?e?;/Managers MaiggﬂgAﬂgﬁgserolil\E:nc:ger City / State / Zip

Mar ‘ 7150 FALL &roolt T j NEY7rYe
U/q ANtHosN TR Ak e® [ NAR, (L, 39655 NEW PorT ficony FL.

: AOOOOSS 10405~ -1

l S R LR R AL s T
s 200, 00 eI, 00

11. i certify that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in chapter 608, F.S. 1 further cenlify that when
filing this renstaternent application the reaseon for disstiution has been efiminated, the limited liabitty company name satisfies the requirements of section 808.408, F.8., 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 tegal effect
as if made under oath.

. <=
I\SAE::;Lian ﬂember!Managerm %—0«‘—— Date /A/f/o o Daytime Phon%‘?j—_}) 5 79 = -r ‘?3 S

—

e

Typed or printed name of signing Managing Member/Manager - _LA’nthony“ Tr{mardr Managing Member

. fe oo




