.

i

LIMITED LIABILITY  SHBER
COMPANY
REINSTATEMENT

DOCUMENT # M} %(}000 00T

1. tenited Liabity Company's

“mG HDF;!NO’S Ll

% FLORIDA DEPARTMENT OF STATE
' Secrelary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING: THIS.FORM.

FILED
04 OCT -4 AM10: 50

’ h*“ ')ifﬂl’

LA

2. Principal Ottice Adtintss ja. Maiing Office Adcress
261 FpuETy ST. <. 22 coueTt! ST, S. 4. StataCouniry of Formation o
Suie, Apl. 4. eic. Suite, Api. 4. .- DSLAWAR S
: s. ?:.ﬂom“w
City & State City & State ‘7['qu{ -
&, FEI Number Appiied For
fmsg f:z_co :JAPL%, FLCW §2-210495713 Nt Acpicane
o] uniry 0 niry
?g{ (D> USA IY 1D i USA 7'cennncnio~=surusbssmsoﬂ

B, Name and Address of Current Ragistered Agent

Narne
M GALLSEERLG~
Street Address (P.O. Box Number ts Not Acceplabie)

P68 FoueTd ST, S,

Yy B . _["I.C'.d.'

B e Msn]::;a

Name of
Ties Managing Membet 3/ Managers Membas/ Manager

Suite_ Apt. #. Eic
Cay State Zip Code
NAPLES e )
™~
9. 1, being appoinked the repk agent of the above Named kmited Kabilty company, am tamiliar with anc accept the obligations of Chapter €08. F S5 §i
?qja(ue o‘l-gtm L P Date (I_] ?01 oy ﬁ‘
q REGISTERED AGENT'tJST SIGN i 5
10. Names and Sreel Aogressey of Managing o
Street Adaress of Each Coy i Staie ! Tp

Mol { ARy P GALLEBSRG

| P8 cougrn ST S.

NAPLES, ELoleba 3y,

N ! i that when

11, (centty that t am of the oruusm 0 1 1his 20 aspr d for in ch 608, F.5, | lurther cartity
N S FEVISEABMANT AOOUCANICN the rEaSO a umu.auua/ ¥ name satishies e requirerments ol section 608.406, F.S.. and thal
briigd . bl e L L is true and ang My S mumnwmm

ﬂmmwmwmmwymnmnm !'he

Fhr T 'b % »

Sighature of
Managing Member/Manager _

Date G'ti‘ogw mmmngm[%ﬁ?'>§(os
&AM P CALLSESR (>

Typed of printed name of Signing Qg ¥




