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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

LIMITED LIABILITY [ESA5 ;
COMPANY [

: Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

o FLORIDA DEPARTMENT OF STATE

FILED

17 JUN -9 PH 3: 03

DOCUMENT # M14000002825

1. Limited Liabikty Company's Hame
Casa Del Mar Gardens Managing Co., LLC

CRZED41 (1/14)

4. State/Country of Formation

DE/USA
5. Dgte Crganized or Queliied
Ta Do Businass in Florida

4/23/2014
6. FEINumter

Applied For
Not Applicable

7, 00 A
CERTIFICATE OF 5TATUS DESIRED [

2. Pringipat Office Addrass - No P.C. Box # 3. Mailing Office Address
999 Waterside Drive 999 Waterside Drive
Suite, ApL ¥, ate. Suite, ApL. #, etc.
Suite 2300 Suite 2300
City £ State City & State
Norfolk, VA Noerfolk. VA
Zip Country 2ip Country
23510 USA 23510 USA
8. Name arwt Address of Currant Reglstered Agent
Name
C T Corpuration System
Street Address (P.O, Box Number is Mot Acceptable)
1200 South Pine ksland Road
Surte, Apt #, Etc, Y
City State Zip Code
Plantation FL |33324
weeevsweserese———

Signature of
Registered Agent

9. 1 belng appaintad the registered agent of tha above namad limitad Uability company, am familiar with and accept tha abligstions of Chapter 605, F.8.

Daie

REGISTEREN AGENT MUST 8IGN

15, Nemes ond Strest Addresses of Authorized Representatives/Managers

. Name of Straet Adoress of Each - ,
Tides Authorizod Representatives! Authorized Repressntative/ City [ Srate | Zip
Menagers Maonoger
Manager T. Richard Litton, Jr, 999 Waicerside Drive, Suitc 2300 Norfolk, VA 23510

11, E-mail Addrass’

(Te bo used for fulure annual tepart notifications)

Signature of -

Autharized Rapregentativa/Managar

o

T Taghard Lifton, Jr.,
Typed or printed name of signing Authonized Representabve/Manager

12. 1 certify that | e an suthorized representative/manager of the receivel of tiusles smpowared to exsecute this application as provided for ih Chapler 608, F.5. | furthet certity that
when fikng this reinstatement application the reason for dissolution has baen eliminated, the limited liabikty company name satsfies the requirements of sechon 605.0012. F.5., and
that akt feas owed by the imitad liabidity company nava been pad. The information indicated on this application is tnuae and accurats, and my signature shall have the same legal effect
28 if mode under anth_ | sm awnare that folse information submitted te the Depatment of Ste consingzs 8 el dzgres felany a3 provided in s 817155 F.5.

6/9/201
G ‘1/9)‘2 7

Daytime Phone # 757-640-0%00

FL110 - ¢1-28 2014 Wohers Khower Oxline



