PLEASE READ ALL INSTRUCTIDNS BEFORE COMPLETING THIS FORM.

h R T Tt
LIMIT FLORIDA DIiPAI; MENT_ Of STARE SFCRFrﬁ #_Eﬁ
REIN§TANEVE 574 "og™ S RATIONS
"ON FE EFORATIENE

. OI MAY 18 AH1l: ng

DOCUMENT #  (NAQGORECO] D44

1. Limited Li tbility Company's Name

Steptrens 2 Rose , Lo G

2. Principal ¢ ffice Address . 3. Mailing Office Addres

i

%5\\ Q—.\\)\alﬁ' D‘L‘ t Fa'b“ &rl \J i ("ﬂ,}t Dﬂ- [ 4, State/Country of Fc_)rmation

Suite, Apt. #, 1 Ic. Suite, Apl. #, efc. DE -E‘::Oﬁ-_\'ﬁv_—, U(.DA

8, Date Organized or Qualified !

o To Do Business in Florida % l"}_ 6 1 qc\

City & State City & State _

¥ — " ) 6. FEI Number b Applied =or
_(_O(Md_/ elkfp{.(’j) ! Fl-/ L CZEOML (qm;i:j 5 ) ﬁb ! GJBOQQ.)?D C‘J 4‘0 NZt Applicable
Zip Country ip ountry

j 7. - -
O\A 6 VS ST\ AL VS K CERTIFICATE OF STATUS DESIRED I} ﬁ-ig) gt‘:l'

e

8. Name and Ac iress of Current Registered Agent

_\Iame $ )

i Yorent ©. Lows T Boop,
Street Address (P.O. Box Number is Not Acceptable) (LS

. 5ol Davieek Do 1LOO0N4 3228681 =7
uite. Apt. #, Etc. - T N5/2R/01 D124 T

w05, 00 eSO
State Zip Code

Corm GisLe FL | 221 A-¢

ity

— )
9. | being ap rointed the registered agent of the above named limited liability corr »anv. am familic.r with and accept the obligations of Chapter 608, F.S. %
Signature of C\_/\} _/‘_; é
Registered Agent ™ L - RM—:\, s i _%
EGISTERED AGENT MUST ¢ GN - ‘ ™~ O
10. Names ¢ 1d Street Addresses of Managing Membehb@anagers \ ‘ 9!
I —F - . X L
: Name of Street Addriss of Each ’ 1
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
- — ot . . ( F '53 .t‘ -
maem | Uoce  Ronenw 5L Zaviena Da . Coti Gapmzs | FU°
M, | STEpHens \ Troe Tolk Winepue doeue Cara Vet | Ca, AT\
T

!

1. | certity th.it | am managing member/manager or the receiver of lrustee empc sered to execu'2 this application as provided for in chapter 608, F.S. | further certify that when
filing this r. -instatement application the reason for dissolution has been eliminat 1, the limited iz bility company name satisfies the requirements of section 608.406, F.5., and that
all fees ow 2d by the limited liability company have been paid. The information it ficated on this «pplication is true and accurate, and my signature shall have the same legal eflact

as it madé under oath.
OC\’\;& Z \—)Q l:{/'\ Cae 5\ l%)\ o1 Daytime Phone#(z)o%) (Qb1 . ?70 \B___

i i \
Typed or printe | name of signing Managing Member/Nlanager E © _ﬂ_; t%_ [L‘J E . IZO% o

Bignalure of
Managing Mem »er/Manager _ __°




