PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
e SEARETATY UF STATE
LIMITED LIABILITY BE-EMF{ ORYDA DEPARTMENT OF STATE L i‘;;T.i._;e_-_;;,;‘ A
COMPANY : Secretary of State o .
REINSTATEMENT DIVISION OF CORPORATIONS

1IMAY 31 Al Ol

DOCUMENT # M01000001568

1, Lmped Liabiity Company's Name

REINSTATEMENT 161 3

PARKWOOD MOBILEHOME PARK, LLC

CR2EM41 (/11)

2. Principal Ollice Address - No P.O. Box # 3. Maiing Ofice Aadress
’ 16818 Sl}zth Ave. 1818 SIXTH AVE. | 4. State/Country of Formation
Sude, Apt #. et Sute, Apt, =, elc. NV
300 300 5 Cabo Butmess m Floncs . _
City & Sate City & Skte 07/12/2001
. 6. FE: Number Appked For
SAN DIEGO _CALIFORNIA| gpy DIEGD, CA 92101 943400885 ot Appicabie
F Country 2ip i Country 7 " .
§51G¥ ysa 92101 USA | CERTIFICATE OF STATUS DESIRED[T] ot o
8. Name and Address of Current Regslered Agent
TTEE ., ANLCH E-mail Address:
JOHN A BEL — . . -
Sireet Address (P O. Box Numbers Not Atcepiabie) dDDE 4 '5: 4 4 SB '2:.._3
1000 NOVA RD 05/31/13--01002--024  ##655. 00
S, At #FEIC
rjbelan@aocl.com
City Stafe 7ip Code
PORT ORANGE FL{ 32127 {To be used for future annual report notices)

Q.1 ting appointed the regisierad agen! of ine sbove names imited llabidy campary, am familiar with and accept the obiigations of Chapter 508. F.5.

Signature of / e ?; z f ’
Registered Agent @ | A Date 5/2 Lf{/l 3

REGISTERED AGEN [ MUST SIGH

10. Names and Street Acdresses of Managing Memboersivanagers

Name of Street Address oTEach . .
. Tates Managing Members/ Managers Managing Memboer Manager City/ State s Zip

“{MGRM | JOHN A BELANICH __ _ |7181 ENCELIA DR

—b LA JOLLA,..CA. 92037 ____

| MGRM| RAFFAELLA BELANICH. ___|7181_ ENCELIA DR__. |LA_JOLLA, CA 92037
LA JOLLA, CA 92037

MGRM: MICHAEL _BELANICH . |

17181 ENCELIA DR_ ...

i
i
!
i

11, | certfy that | am managing member/manager or the recever or trustee empowered 10 execute thes appiication as proviced for n Chapler 608 F S | further ceruty that when fihng

ths rewstatement apphcation the reason for dissolwtion has been eiminates. the imAed liability company name saislies tne requirements of section 808,406, F.$., and that ali
fees owed by the fimited kabx Ity company have been paic. The miormaton indicated on this apphcakon is lrue and accurate, ang my signalure snall have the same fegal effect a5
it mace under oatn. | am aware that false informaton submitted 1n a cocument to the Department of State consitutes a third degree felony as piovided for in $.817.135, F.S.

Signature of Managing JVL/‘\ 0 .
Member/Manager ' ( %‘V‘VL vae B /24 /) = Dawmepmne,,é@ q)z33-1Y0

Tyoed of printed name Of signing Managng Member: Manager

—— —

[ RN
Q,M,\



