ﬁ_d)g . ‘;%ELEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY #2523 'FL ORIDA DEPARTMENT OF STATE FILED
vE Secretary of State

DIVISION OF CORPORATIONS 08 AUG 25 PM Lt 38

DOCUMENT # MOHYTDOD Yol SECRE LA b SHEIG

1. Limited Liability Company's Name TALL AH M%SE- *
- 2001 34EESass
Villa Sorrento LLC 02720 ,Dg__ulljmﬂD T e TS

CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7512 Dr. Phillips Drive  Suite 50 same 4. State/Country of Formation
Suite, Apt. #, otc. Suite, Apt. #, etc. Delaware
No: 415 5. Date Organized or Qua]‘rﬂed
i To Do Business in Florida
r 21st 2004

City & State Cily & State Octobe st 200

6. FE|Number Applied For

rlan 1
Orlando FL 32819 20-1777854 Not Applicable
Zip Country Zip Country 7 N ]
CERTIFICATE OF STATUS DESIRE 55;&? Ao £ o0 Leduired

B. Name and Address of Current Registered Agent

hTaRn:! Services Inc A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Streal Address {P.O. Box Number is Not Acceptable) receive the prior notices. By checking this

2731 Executive Park Drive

box, you are certifying the prior notices were

Suite, Apt. #, Elc. not received and requesting the $100

Suite 4 reinstatement be waived.
City State Zip Code
Weston FL | 33331

9. |, being appointed the registered agenl of the above named limited liability company. am familiar with and accept the obligations of Chagter 608, £.S.

Signalure of @ W
Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses af Managing Members/Managers

+ Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

MGRM | Paul Stefan 8506 Saint Marino Blvd Orlando FL. 32836

11. i certify that | am managing member/mana,
filing this reinstatement application the reason
all feas owed by the limited Hability compa
as if made under oath.

@ recelver of trustee empowered Lo executs this application as provided for in chapter 608, F.S. | further certify that when
dissalution ha; n eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
information indicated on this applicalion is true and accurate, and my signature shall have the same legat effect

/ / A"\— <} Datqﬂ///f Daytime Phone#é{p ZQ} ‘ VQB
Typed or printed name of signing Managiﬂgﬁer.’Manager '/tf' L e 5}2-[_%‘ d

Signature of
Managing Membar/Manager




