- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE -
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L99000001405

1. Limited Liabillty Campany's Name

ELAN Management, LLC

2. Principal Office Address - No P.O. Box #
1315 Oxmoor Court

3. Mailing Office Address

CRZEG41 (1/14)

1315 Oxmoor Court

4. State/Country of Formation

Suite, Apt. 1, etc. Suite, Apt. #, etc. Florida

5. Date Organized or Qualified
To Do Businessin Florida ~ 03/08/1999

City & State City & State

; ; 6. FEl Number piled For
Valrico, FL Valrico, FL 59.3564021 | e
Zip Country Zip Country 7 —
33596 us 33596 US “ceRmricaTe f staTus pesive LI :

8. Name and Address of Current Reglstered Agent

Name
James P. Hines

Strest Adorass (P.O. Box Number is Not Accaptable} Suite,
315 8. Hyde Park Ave )

Ao ¥ T L FUDSEG r 1843
Uy 137 1b=—UUL 31l *e0%1.20
City State Zip Code
Tampa FL |33606

8. |, baing appeinted the ragistered agent of #1@ above named limited liabllity company. am familiar with and accept the obligations of Chapter 605, F.S,

8 f i
gnatura o M Date Aprll 15, 2016

Registered Agent
REGISTERED AGENT MUST SIGN

10, Names and Street 409945 of Authorized Representatives/Managers

Name of Street Address of Each

Titles Authorizad Representatives/ Authorized Representative/
Managets Manager

City / State / Zip

hangy
MGR Nancy J. Keim, Trustee 1315 Oxmocr Court Valrico, FL 3365 ?—\9.?,

61 ¢ R 61 ¥dy

11, E-mail Address; NANCyjkeim@gmail.com

{Ta be used far futura annual report notfications)

12. ) certify that | am an authorized representative/ manager or the receiver or trustes empowared to exacute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application tha reason for dissolution has bean eliminated, the limitad liability company name satisfies the requirement of section
B05.0012, F.5., and that all fees owed by the limited liability cpmpany have been paid. The information indicated on this application is teue and accurate, and my signature
shall have the same lagal effect as if made under oath. | amAware that false information submitted in a decumant to the Department of State constitutes a third degree

falony as provided forin 5. 817.155, F.§.

Signatura of authorized representative/member ‘_;/ﬁ““-uw j N L i DateMDayﬂma Phons # 81 35452853

[ b/ i
Typed or printed name of signing authorized representative/membdér Na&y J. KEIITI, Trustee




