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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # MO00000001863

1. Limited Liability Company’s Name

NORTHEAST PLAZA VENTURE I, LLC

2, Principal Office Address 3. Mailing Office Address
1345 Main Street 1345 Main Street 4. State/Country of Formation
Suita, Apt. #, etc. Suite. Apt. #, atc, Delaware
i i 5. Date Organized or Qualified
Suite G2 Suite C2 Tobo Gusiness m Flonds . 09/12/2000
City & State City & State
. Applied F
Sarasota, FL Sarasota, FL 6. FEINumber oy 5563793 pollod For
Not Applicable
Zip Country Zip Country 7.
34236 USA 34236 USA CERTIFICATE OF STATUS DESIRED (] S
A
8. Name and Address of Current Registered Agant
Name

JOHNSON S. SAVARY, JR. ¢/o Duniap & Moran, P.A.

Street Address (P.O. Box Number is Not Acceptable) 22 South Links Avenue

Suite, Apt. #, Etc.

Suite 300

State Zip Code

" Sarasota FL | 34236

——
9, |, being appainted the registered agent of the above

named Jifiited ability company, am fampidr with and accept the obligations of Chapter 608, F.S.
) Bate / Z 7 OS

Signature of
Registered Agent

REGISTERED AGENT MUSET SIGN

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

Titles Managing ?\w:rr:t?e?;fManagers Managing Mamber/Manager City / State / Zip
MGR | 17TH STREET ASSOCIATES, LLC 1345 Main Street, Suite C2, Sarasota, FL 34236
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nager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.S. | further certify that when
ason for dissolutigh has been eliminated, the limited liabitity company name satisfies the requirements of section 608.406, F.S., and that
any have been phid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Dale/a/,,z:; [OF ooy 941-321-8039

11. 1 certify that | am mana,
filing this reinstatement appcation th

¥ alt fees owed by the fimited lidgjlity
as if made under oath,

a3
Signature of
hanaging Member/Manager

Ste W. Dore, Manager, 17th Street Associates, LLC

Typed or printed name of signingManaging Member/Manager
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