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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -i il
253

LIMITED LIABILITY &858\ FLORIDA DEPARTMENT OF STATE
COMPANY ' ] Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # M09000002438

1. Limited Liablity Company's Name

Inverrary AL/IL Real Estate Investors, LLC

2-0{ J CR2ED41 (05/10)
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
3570 Keith Street, NW P.0. Box 3480 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Ten nessee

5. Date Organized or Qualified

To Do Business in Florida 6/25/2009

City & State City & State
6. FEI Number Applied For

Cleveland, TN Cleveland, TN 27-0428695 ot Apprcae

2ip Country Zip Country 7 )

37312 USA 37320-3480 " CERTIFICATE OF STATUS DESIRED [] SR i

8. Name and Address of Current Registered Agent

Nama

CT Corporation System M IA

Street Address (P.O. Box Number s Not Acceptable) /
1200 South Pine Island Road

Surte. Apt, #, Etc.

City State Zip Code

Plantation FL | 33324

9. |, being appointed the registered agent of the above named [Imited i|abu|€6rﬁrﬁem Brvdﬁu and accept the obligations of Chapter 608, F.S.

Signature of - .
Registered Agent Date lz‘f J] l 2010

REGISTERED A

10. Names and Street Addresses of Managing Membpers/Managers

Name ot Street Address of Each , .
Managing Members/Managers Managing Member/ Manager City / State / Zip

MGR. | Developers Investment Company 11, Inc.| 3750 Keith Street, NW (ﬁéveléind,iTN 373172

THles

11, E-mail Address:
(To ba used for future annual report notfications)

12, I certfy that | am managing member/manager or the receiver or trustee empowered to execute this application as prowided for in Chapter 608, F.S. | further cerfy that when
fding this reinstatement apphcatlon the reason for dissolution has been eliminated, the limited liabilty company name satisfies the raquirements of section 608,406, F.S.. and that
all fees owed by the hmited liab ompa by en The mfor ton indicated o application is true and accurate. and my signature shalt have the same legal effact

AT R A PP e o eee v ;

as if made under cath, Ef o - t 85 .
Signature of Pg S men Om[y nc., corporate manager

Marnaging MemberlManager B Date ™~

Managmg Member/Manager Joan E. Thtemond, Assistant Secretary of Corporate Manager

¥

4

Daytime Phone #

Typed or printed name of 5igrkpg




