PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILEY

SECRETARY §F 414:s
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE DIVISION oF CE}’-G?P{EJF;ET}E;E
COMPANY Secretary of State ‘ -
REINSTATEMENT DIVISION OF CORPORATIONS 08 MAY |5 PH L: pg

DOCUMENT # MO 400000 1927

1. Limited Liabiiity Company's Name

JoP CHAGE OAKS OPERATOR UL

CR2E041 (12/07)

2. Principat Office Address - No P.0O. Box # 3. Mailing Office Address
600 WA@H’\ N(J'TD N QT 500 WA9H1 N 6TD|\] QT' 4, SIatefCountry\?f Farmation
Suite, Apt. B, etc. Suite, Apt. ¥, etc. N B RDA
ATe 100 SUITE 100 R R o L 05
City & State City & State .
6. FEI Number Applied For

9AN WANC[@CO,CA gﬁd\[ FeaNUS(0, CA 20-11029714

P o 2 couty 7. $5.00 additional Fee required
q 4. l I ‘ U QA q4'-\ l \ U @A CERTIFICATE OF STATUS DESIRE ;or a Certificate of Status

8. Name and Address of Current Registered Agent

Not Applicable

Name D . .

. A $100 reinstatement fee is imposed, except
NARL Services, In.c. in circumstances which the entity did not
Streel Address (P.O. Box Number is Nol Acceptable) . 4 I receive the prior notices. By checking this
2731 Executive Park Drive, Suite box, you are certifying the prior notices were
Sulte, Apt. #, Etc. not received and regquesting the $100

= : reinstatement be waived.
City State Zip Code
Weston, FL {33331
L

9. |, being appointed the r@d agent off he abave named limited Kability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of . q/é_/zm
\\] JMQ/U&M 1 ———PaulJ. Hagan, Assistant Secretary Date
VI T

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addrasses of Managing Members/Managers
Titles Managing h?eanwge?;IManagers Ma?\gg;lgAﬁdeﬁaﬁﬁ::ger City / Stats / Zip
500 WAGHRINGTON o1 ap FRANCIGCO, CA
MGRMTHOMAG (OATES |0 "siite 190 T
WA CoepNaz - 200 WASHNETON T [9AN FRANCISUO, CA
Mz o ' AITe 1100 A4\

1225 Y |90t oI GARDENA, CA .

ITE ZoOo 4024 H-4305

rgc_,m Japprl OPeRATOR LG

n
i o' €t S . &

AL ] 55 N = P o
Fe——01012--023  #$655.00

fmen}
S
rd Ié

11. | certify that | am managing member/manager or the receiver or irustee empowared to execute this application as provided for in chapter 608, F.5. I further certify that when
filing this relnstatement application the n for dissolution has bean eliminated, tha limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability pagy have been paid. The information indicated on this application is true and accurate, and my signature sha!l have the same legal effect

as if made under oath,
{— C/ Daie"}"ll"'- D% Daytime Phone # 4“?215 2" 90
Typed or printed name of signing Managing Member/Manager OU ﬂﬂ 9 GRRDHBR

Signature of
Managing Member/Manager




