FILED

DOCUMENT # 199000001575 U3SEP25 AM11: 28

1. Limited Liability Company’s Name

DIVISION OF CORPORATIONS

MALLOY AND DITKA BUILDING I, L.L.C.

2. Principal Office Address _ ) 3. Mailing Office Address
7955 Airport Road N. Same 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Flori da /USA
i 5. Date Organized or Qualified
SIJth 101 . . - - - - - — - Tc Do Business in Florida .03/19/1 999
City & State City & State c
’ Applied For
Naples FL . 6. FEINumber
P ’ 57-1079321 Not Applicable
Zip — Country Zip Country 7
- - X H H d
34109 USA CERTIFIGATE OF STATUS DESIRED ] R e et
8. Name and Address of Current Registered Agent
Name
Antonio Faga, Esqguire
Street Address (P.O. Box Number is Not Acceptable) —~ q
i . L= | | P e NG s |
7955 Airport Road N., Suite 101 e :1131'&, <05 %w'ﬁ. 1
Suite, ApL #, Ete. BRI
Suite 101
City State Zip Code
Naples : FL | 34109

9. |, being appointed the registerad agény abllity company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of
Registered Agent

~ Date_9/23/03
/[ REGISTERED T MUST SIGN

-~ A f.

10. Names and Street Addresses of Managing Members/Managers

Titles Nams of Street Address of Each

Managing Members/Managers Managing Member/Manager City / State / Zip

MGRM | MALLOY, Malcolm III 2232 Sharon Lane ' Charlotte, NC 28211

002~ A0S

T — ST .
1.1 certify that | am managing memberima ager.qf the receiveportrustee empowered to execute this application as provided for in chapter 608, F.S. | further certily that when
] [Pr Ui i 5'been eliminated, the limited liability company name satisfies the requirements of section 608.4086, F.S., and that
all fees owed by the limited liability Zoy A en palt & information indicated on this application is true and accurate, and my signature shall have the same Iega1 effect
as it made under oath.

Signature of
Aanaging Member/Manager

4 wvu v L4
Typed or printed namme of signing Managing Member/Mana tOI‘ll o Faga, attornev-in-fact

bate_9/23/03 Daytime Phone# 239 = £97-9999




