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APPRUYEL

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

. PI:EASE READ ALL INSTRUCTIONS BEFORE COMPLETING Fﬁ'@TEORM'

0l JaR 12 PH 3:00

RETARY OF STAIE
j{_EH.msqr ©, FLORIDA

DOCUMENT # LUMDUDO/H%LI

1. Limited Liability Company’s Name

S-P MARCO INVESTMENTS, LLC

-

BT 2l -

 TATES

2. Principal Office Address 3. Mailing Office Address

229 North Collier Blwvd.

4. State/Country of Formation

Suite, Apt. #, etc. . .| Suite, Apt. #, atc.

Florida -

§. Date Organized or Qualified
To Do Business in Florida

City & State City & State . 10-22-99
6. FE! Number X | Apptied For
Marco Island, FL 65-0958817 NmAmmmme
Zip Country - Zip Country 7 @m PR—
. JAdditional] requue
34145 Uusa CERTIFICATE OF STATUS DESIRED [;j T o @ OG-

8. Name and Address of Current Registered Agent

Name .
Thomas F. Hudgins O "_‘qu__r_qaa___—‘_g
Street Address (P.O. Box Number is Not Acceptable) “1,1-5.-f1b.’li_ll —1053- pl?"b- )
821 Fifth Avenue South, :uita sk 215, 00 sb2liS . U

_ Suite, Apt. #, Etc. _
201

City

Naples

State

FL

Zip Code
34102

9. |, being appointed the registered agent of thy ak

Signature of

Jhited liability company, am familiar with and accept the obliga'tions of Chapter 608, F.S.

Date __S

Registered Agent ______

'REGISTERED AGENT MUST SIGN

-

CR2EQ41 (9/99)

e

10. Names and Street Addresses of Managing Members/Managers

. Name of Street Address of Each .
Titles Managing Members/Managers Managing Member/Manager _ City / State / Zip
Mgr | Thomag F. Hudgins 821 Fifth Avenue South, #201] Naples, FL 34102
.

I35 A\
e

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabllity company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been pai¢. The information indicated on this application is tfrue and accurale, and my signature shall have the same legal eftect

as if made under oath.

Typed or printed name of signing Managing Men!

Signature of
Managing Member/Manager

Date_’/l/_/_zpi Daytime Phone # _?#’ 4}‘ N /?‘Zb
T_ho_m-ﬁb_h/_l-ludgt ns

i/ Manager




