IS

PLEASE READ ALL INSTRUCYIONS BEFORE COMPLETING THIS FORM.

FILED

: ! 4 ‘i‘(
LIMITED LIABILITY 5 % FLORIDA DEPARTMENT OF STATE
COMPANY :' < g Secretary of State
REINSTATEMENT Y3 DIVISION OF CORPORATIONS 2016 T PM 2: 58

GRE T4 CSTATY
DOCUMENT # | 99000005221 ~ m‘LerﬁAis%E.qung§§t§A

1. Limited Liability Company's Name

Wllloughby Plaza, LLC T e R

CRZE041 (05/10)

2. Principal Office Addrass - No P.C, Box # 3. Mailing Office Address
3509 SE W”IOUghby Blvd. 3509 SE Wllloughby Blvd. 4. State/Country of Formation
Suite, ApL #, eic. Suite, Apt. #, erc. Florida
5. ?atg Oégar_-lized or Slquﬁed
o Do Business in Flonda
City & State City & State AUQUSt 23' 1 999
6. FE| Number Applied For
Stuart, FL Stuart, FL 650975125 ot Appicas
Zip Country Zip Country
34994 USA 34994 USA ' CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registared Agant

Name

Brent C. Maxson

Street Address (P.Q. Box Number is Not Aceaplable)

3509 SE Willoughby Boulevard

Suite, Apt. #, Etc.

City State Zip Code

Stuart FL | 34994

9. |, being appointed the registered agen of cempany, am familiar with and accept the obligations of Chapter 808, F.5.

Date /‘.9'/6'//0

Signature of
Registered Agent ___~

éﬁ] /77 REGISTERED AGENT MUST SIGN “‘Wﬁ‘t&é
10.  Names and Strest AddrésSes of M#naging Members/Managers ’

ma of Street Address of Each City / State / Zip

Titles Na
Managing Members/Managers Managing Member/Manager

MGMR| Brent C. Maxson 3509 SE Willoughby Blvd.|Stuart, FL 34994

MeMR|Joseph C. Taub 3515 SE Willoughby Bivd.|Stuart, FL 34994

REINSTATEMENT o5

i

11. E-mail AddressHe9rae@proactivelegalcare,com

t

{Ta ba used for futurs annual report notifications)
12 ] ceniﬁ that | am managing member/manager or tha receiver or trustee eémpowered to exacuts this appiication as providea Torin Chaptar 608, F o further cartify that when

filing this reinstatemant application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that

all ffees odwed by the :f‘rqniced liability carnpagy have been paid. Tha infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of -

Managing MemberIManager%‘# Date _B8/27/2010 Daytime Phone # 772-220-2990

Typed or printed nama of signing Managing Member/Manager Erent C. Maxson, Managing Mambser




