[ PO Y

LIMITED LIABILITY ® FLORIDA DEPARTMENT OF STATE 4005 UE
COMPANY Secretary of State €29 Py b g
REINSTATEMENT CIVISION OF CORPORATIONS T R Ry 05
A
DOCUMENT # M00000001427 SSE E. L) Lorr,

1. Limited Liablity Company’s Name

4150 FORD STREET, FT. MYERS, FLORIDA, LLC
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2. Principal Gffica Address 3. Malling Office Address
30 Broad Street, 31st Floor{30 Broad Street, 31st Floor[a. niry of Formation
T e Belaware
> Do numias nriowas . 07/20/2000
City & State City & Slate
New York, NY New York, NY 45416891 “N‘:""’ .
Zlp Country Zip Country 1. ; -l .
10004 USA 10004 USA ceRTFICATE OF sTATUS DesiRe0 /] RERPUOR

B. Namae ang Address of Gurrent Registered Agent

&aa?poration Service Company

7907 ays Street "'

Suite, Apt. #, Eic.

Sate

_lrfgllahassee FL 37301

9. |, being appointed the ragisterad agent of the above named Emited Ilability company, am familiar with and accept the obligations of Chapler 808, F.5.

B wa:lua Pann, CynthiaL.Hams = 5 )39/05
REGISTERED AGENT MUSTSIoN @S its agent—
10. Names and Streel Addresces of Managing Members/Managers
Tities Managing m?:f Managers Mmsmgmhm%zan?mr City / State / Zp
MGRM | 4150 Ford Strest, Ft. Myers, Florida MM, LLC |30 8road Street, 31st Floor New York, NY 10004
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to executs this application as pravided fof tn chapter 608, F.S. | further certify that when
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COST LIMIT : $ 205.00
ORDER DATE December 29, 2005
ORDER TIME 10:47 AM
ORDER NO. 783948-055
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PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Cindy Harris EXT 2937
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