I R TR i~ o Ly — s

PLEASE READ ALL !NSTRUCTIONS BEFORE COMPLETING THIS F@RM f:)

LIMITED LIABILITY
COMPANY
REINSTATEMENT

13 HAE [2 PHI2: 6B

SECHETARY UF STATE
TALL AHASSTE. FLORIDA

Secretary of State
DWISIIN OF CORPORATIONS

DOCUMENT# MO5000005528 ]

J CASCADE MOBLEY PARK LLC

ar

[P RN
Vool e

¢ CR2E041 (1/11)
M 2. Principal Office Address - No P.0_Box # 3. mMalling Office Addiress

§ 2801 Alaskan Way 2801 Alaskan Way 4. StaleiCouritry of Formation
M i, Agt 4, atc. Sits, Apt. 4, elc. Washington

200 200 % Telobmenmrmas . 10/03/2005
8 City & State City & Stata

& 6. FEI1Number ’ Mopsd For -:
{ ieattle e ?eattle 201707847 ot e :
3 . IR ip - ot o

98121 ‘

8. Name and Agdress of Cutrent Registered Agent .

- . E-mail Address:
Corporation Service Company

T Srroel Address (P.0. Bax Mumber & Not Acdeptabie} _BD i _2 o G!:,"i“ _
1201 Hays Street Gde’ﬂ?r"'ﬂi“‘-l)lu:ﬂ]“u% ﬁ-???,bﬂ
Suitg, Al §. Etc.
- , S rfoster@pinnaclefamily.com
Tallahassee FL|32301 {To be used for future annual report notices)

9, 1, bemg appoimed the registered agent of tha above nemea Nimited 77011;:3113:. am famitar with and accept the cbiigations of Chapter GOB. F.S,

Pogisered V?LUwuwﬁ_ GM%MV r

Registered Agent /f\/ Detle P IR e Y 2
AEGISTERED AG AUST SIGN A -

10. Names and Strest Acdiressses of Managing MembersMariagers

Neme of Sueet Address of Each
Tioos Managing Membesy Managars Managing Membat/ Manager City / Stats / 21p
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