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APPLICATION % ‘,0*;"' %%y, FLORIDA DEPARTMENT OF STATE

FOR 1 R i g\ Glenda E. Hood
SR Secretary of State p o
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. DOCUMENT #  M02000000857 2004 MAR -4 PH 3 |
Name and Mafling Address Ol T ‘| CF \:OF\PORAHONS
i ALLAHASSEE, FLORIDA

0015442 C1 MB 0.303 #+AUTO 17 0 0635 11378-281718

PO P 19 1 YL L P P L ()
4118 SOUTH SEAS PLANTATION LLC
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2. New Mailing Address 4. Stale/Country of Formation S
~
NY g
City, S1a1e, Z2ip - | . 2] [ETHT j=
To Do Business in Florida 04/01/2002 §
= L 5 Q
Principal Place of Business 3 Naw Principat Place of Businass Address 6. FEI Number Applied Fo;
58-18 64TH STREET 75-2995031 i
Not Appiicable
MASPETH NY 11378 City, State, Zip -
' . . 5.00 iti F i
CERTIFIGATE OF STATUS DESIRED ] [ ihe i

R e T

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ARENA, PETER
4118 SOUTH SEAS PLANTATION ROAD #109 Strest Address (P.O. Box£Zhifsey ‘Fi@fﬁ?‘”:‘{ﬂ""aqlg 514
BUILDING C . N N1 S M YR W
CAPTIVA ISLAND FL 33224 m e
City Zip Code
l A FL

10. |, being appointed the registered agent of th# 2, AME nm%blhty company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of

Registered Agent _ . Date
[ REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing MemberlManager
Name of Managing Street Address of Each ) .
Tiie(s) Members/Managers Managing Member/Manager City / State / Zip
MGR ARENA, PETER 48-18 64TH STREET, PO Box 780131 MASPETH NY 11378
MGR FEHRENBACH, THOMAS 58-18 64TH STREET, PO 80X 780131 MASPETH NY 11378
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12. | certify that | am managing member/manager ¢rT)e recaiver or trustee empowered 1o execme this appllcanon as prowded for in chapter 608, F.8. | further certify that when
i i icati iminated, the fimited liabl) |ty campany name satislies the requirements of section 508, 406, F.5., and that

—_—_ Date ( a P/ L'ff.?awme Phoneft 7’ gijq (/7é ?

all fees owed by the limited liability comparny
as if made under oath.

Signature of
Managing Member/Manage

Typad or printed name of signing Managing Member/Manager. ___ _ __
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