L

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE [ TS
COMPANY Secretary of State G e Lt
REINSTATEMENT DIVISION OF CORPORATIONS
WHAUG 12 AMER 08
DOCUMENT # m98000001007 SECRE TARY "o o
1. Limited Liability Company's Name r fflh.[ AIE e i’\q ? k i{_ 317 || ‘_Lm
= L. I e - " _ v‘ U
. 5=
U.S. 19 Property, LLC 08705/ T0—D o 2 T Fes. 25
CR2E041 (05/10)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
B0-Heward Drive @ = g{"('DT(‘d)b:P MB 398 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. # elc. Florida
PO Box 3000 5 B Ot e
City & State City & State 09/14/1998 _
Edwards, CO Edwards, CO 6. FEI Number y ::T:p::me
Zip Country Zip Country 7
81632 USA 81632 USA " CERTIFICATE OF STATUS DESIRED 0u Adduanal Fe
U
8. Name and Address of Current Registered Agent
Name ’
NRAI Services, Inc.
Street Address (P.O. Box Number is Not Acceptable)
2731 Executive Park Drive
Suite, Apt. #, Elc.
Suite 4,
City State 2Zip Code
Waeston FL 33331
ool

9. 1, being appointed the registered nt of the above limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.
Signature of /? __3 —
Registered Agent Date O [ @

REGISTERED AGENT MUST SIGN

SRS R
10. Names and Street Addresses of Managing Members/Managers

; N of Street Add f Cach y N
Titles Managing Maanr:‘beeraf Managers Managing Me[;i:?l Manager City / State / Zip
MGRM | Marshall Gordon 60 Howard Drive Edwards, CO 81632

11. E-mail Address: vy & ‘ot -l

09N\ R
LN -

’
(To be usad for futurg annual

12. ! certify that | am managing memberimanager of the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has bean seliminated, the limited liability company name satisfies the requirernents of section 608.406, F.5., and that
ol foas owed by the I:mlted liability compa ve been paid. The information indicated on this application is true and accurate, and my signature shall have the same legai effect

Managing Member/Manages

o\ A3 0[O0, . 91026 OVTZ

Typed or printed name of signing Managing Member/Manager

v

~



