- . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

m:* —- ’A
LIMITED LIABILITY 'v*” FLORIDA DEPARTMENT OF STATE Fil =
cD
COMPANY : Secretary of State 0
REINSTATEMENT y DIVISION OF CORPORATIONS 8 NO y 19 PH I8 3[
SECR ETARY n-
DOCUMENT # L99000006401 TALLAfiAS S EE' STATE
1. Limited Liability Company's Name L P ’DA
TAMARAC ROSE, L.L.C. o
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7025 West Winds Shores 7025 West Winds Shores 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA
5. Date Organized or Qualified
To Do Business in Florida 10/05/1999
City & State City & State
H . 6. FE| Number Applied For
Sylvama, OH 43650 S.ylvama, OH 43650 650067418 Mot Aoplicable
Ze Counlry Zp Country 7. $5.00 Additionat Fee required
43650 43650 CERTIFICATE OF STATUS DESIRED (] Dtupsmeerhmsipbsio
8, Name and Address of Current Registerad Agent
gz‘;t R. Oliver, P.A. [:]A 8100 rainstatement fee is impos‘ed, el:xcept
Stast Addrass (PO, Box Number i oo Accamatie) in circumstances which the entity did not
O receive the prior notices. By checking this
95_5 NW 17TH AVENUE - BUILDING D box, you are certifying the prior notices were
Suite, Apt. #, Ete. not received and requesting the $100
reinstatement be waived.
City State Zip Code
DELRAY BEACH, FL 33445 FL | 33445
9. |, beingappomiE g Tegisterad ag SEiles) o ey ited liability company, am familiar with and accep! the obligations of Chapter 608, F.S.

Registered gea : Date -’ 7’08/
WEGISTERED AGENT MUST SIGN '

10, Namas and Street Addresses of Managing Members/Managers

. Namg of Street Address of Each . ;
Tiles Managing Merlr'll.lbe?sf Managers Managing Member/Manager City / State / Zip
MGRM | Burton Rose 7025 West Winds Shores Sylvania, OH 43650

T 2284 39357
11/18/08-~01023--003  #¥1132.50

21 NSTATEMEBNT 708

atigh as provided for in chapter 608, F.S. | further certify that when
ame satisfies the requirements of section 608.4086, F.5., and that
e and accurate, and my signature shall have the same legal effect

ateTrien, pplncatuon the reastn rordlsluuon has begs elimifia
dd by the lifklgd liabilityompgny havp foe: paid. The phormatiq

I/

11/17/08 Daytime Phone# _(561) 869-3000

Managing Membar g " ' Date
anaging Membegh

Burton Rose

Typed or printed name of signing Managing Member/Manager




