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8o ' APPRU Vi
"o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMN[}

Al [CDAITED LIABILITY s FILED

. FLORIDA DEPARTMENT GF STATE

COMPANY Katherine Harris 0 _ .
REINSTATEMENT Secretary of State 0 DEF ! AN 8: 56
DIVISION OF CORPORATIONS ' SECRETAR Y UF STATE

_ TALUARIASSEE, FLORISA
pocuMenT# LA400000F%730

1 Lifniled Liability Company's Name

Pinewood Development of Broward County, L.L.C.
1707 SE 14 Street

Fort Lauderdale, FL 33316

i 2. Principal Office Address ' 3. Mailing Office Address
Same as above Same as above - 4. Sute/Country of Formation
% Suite, Apt 4, elc. Suite. Apt. ¥, etc. Broward/Florida
{ . 5. Date Organized oc Qualified
H "I‘uDoBu:messm‘andl
i City & State City & State . mLz /99
; 6. FEI Nu Applied For
. - ” = 65-0971399 ot Applicable
: ® ountry P ey 1. $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIREDD for a Centiticare of Stafus
3. Name aod Address of Current Repistered Agent
Name ! R
Gregory Macnelr .
Smreet Address (P.0. Box Number is Not Acceptable) —ld-’l 1 u’l_lt‘b——ﬂl! I»}':“*ﬂd 3 §§_
1707 SE 14 Street kS0, 00 sskssk 15,00 g
Suite, Apt. #, Etc. [
ey avdordal g
Ciy F Lauderdale i;ﬁ ZeGok 33316

9. [, being appointed the M\e WK@A@N the obligations of Chaprer 608, F.5.

Sigrature of

Registered'Agent Date 11/29 / 00
{——VT"—'_J

/ REGISTERED AFENT MUST SIGN

16, Naroes and Soeet Addresses of Managing Membe:sfMamgers

Titles oy Aul“,‘m‘l"f,, . 1 5“‘;::;‘5““5"” ity Sate / Zip
McRM | Gregory Macneir C 1707 SE 11 Street . Fort Lauderdale, FL333]
%%GMJ Lisa Macneir same . same

ar the receiver ot tustee egrhowered ta exacute thix application ax provided facin chapter 608, F.S. 1 further centify that when
0 for dissolutio been gfiminated, the limited liability company name satisfies the requirements of section 608.406, F.S.. and that all fecs

e been paid. matiod/indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under
Managing MemberMamger

4 /\/ S o 11729700 (954) 467-7435°
Date Daytime Phone #
L_._.__.JV 4

Typed or printed name of signing Managing Mem! anager &ago_qz_MagneLf

L

11, [ centify that | aon managing membeci]
filing this reinstatement applicatio
owed by the limited liability compary
oath.

Signanire of




