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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE
. Katherine Harris

1. Limited Liability Company’s Name

RElgg'I:IA?TA!ETﬁ\{ENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # Q@ oUOOL |

guhc Stream L08\§+C¢s S Lc

2. Principal Office Address

iz N |2 St

3. Mailing Office Address

£L.0. bov 155366

FILED

Ol FEB-5 PM 2: 06

SECRETARY OF STATE
TALLAHASSEE, FLORlD:’\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. State/Country of Formation

Florda

US A
5. Date Organized or Qualified

To Do Busmess in Florida Oc‘ﬁéj/ /_?_?—(?

Cuty & State Cuty & State
6. FEINumber Applied For
H’at nes C( +y 1 r’-l’ C le me'r FL— 59- 20032 2 Not Applicable
Coun y Zip Country
7.
3 EY | L/ Us A 3 L}‘l 1 3 UsS A CERTIFICATE OF STATUS DESIRED (] Eﬁga&?
8. Name and Address of Current Registered Agent
Name
Kathy F. ortelman SOOD0D P i s 4 — 3
S AT 3 - *
Street Address (P.0, box Number is Not Acceptable) ;",';:'*_EEIE‘H‘} i:”:l ]‘E‘i}iﬂ.’:‘{ :.'-. IJU

Fine /-orre.r{* N

Suite, Apt. #, Elc.

City

1

4o tnes CL“(“/

State

FL

Zip Code

33 844

5
9. |, being appointed the registered agent of the above named limitad liability company, am familiar with and accept the cbligations of Chapter 808, F.S. %!
. 2
Signature of Cf )‘i 1% / / ]
Registered Agent M ; ate O/ O / g
REGISTERED AGENT MUST SIGN
,,.-107_H_a""9 qing Mamhare/banannrs - - - ' -
. Name of Street Address of Each . "
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
MGRM N . . — ,/
MM Kad—kg E Woartelman| 4Q Pl o Forfest lane Haweo Gty FL- 338¢
I —

11. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this refnstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
al fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shail have the same legal effect
as if made under oath.

Signature of :
Managing Member/Manager __

' 863
. . Date Z).Oal (Q_L Daytime Phone# __ &1 Q- 2882

Typed or printed name of signing Mana

ember/Manager KCI"H’\L:' E . ],Uer’t‘< ‘MCLV\




