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1. Limited Liability Company’s Name

BM/ 61(19(4(#,J L

3. Mailing Office Address

R0. Box 3239

Suite, Apt. #, etc.

2. Principal Office Address

12470 New Briany Blrd

Suite, Apt. #, etc. ~7

#2703

City & State

4. State/Country of Formation

__ﬂ_olama@ JUSA
5§, Date Qrganized or Qualifie
Y Joo.

To Do Business in Florida
Applied For

City & State

.' - 6. FEI Number
3§_I+M c F’L — 6 Jaﬂ G?‘W’y\ ) & 841451921 Not Applicabia l|___
‘N BIp—sm—— {1 - L ountry TLp Loumr R N ]
7" cermFicaTE o sarus pesireo [ (CEA0 At efo o)
39017 LUSA B/502 USA v CaEDISED
8. Name and Address of Current Registered Agent
Name
John_Stad ler |
Street Address (P.O. Box Number is Not Acceptable} 1 l::‘ |:| l:! ID -"—1-‘:3 F:- 3 E:I I:‘_“ 1 JOOL | N E
12070 New_Grttany Blnd T/ A n a4 - 1
Suite, Apt. #, Etcﬂ_ 203 - s |50, 00 s 150,00
City State Zip Code
Foct Myers FL| 33907

CR2EB41 {9/01)

T REGISTERED AGENT MUST SIGN

9. |, being appointed thefegisT}d agent of the above named limited liability ny, am familiar with and accept the cbligations of Chapter 608, F.S.

A
Signature of % '/ . § _
Registered Agear™ Sea < WLZ Q&‘-- Date /0 ~ 2 2 @/

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

Name of
Managing Member/Manager

Managing Members/Managers City / State 7 Zip

fort M M_,_EZ 33907

Tilles

MBR

|46k

John Stad ler
MG, | L,

(2470 Ma Bre Hany Bwid #203
2Ueo_Noww Brttony Bl #2038

(rauy Mactin_.

|G lern_Me Clelland.

BN TS+ Sk Joo

foet Myers FL 3%107
Grand Jer, O 8/50)

11. | cerifty that | am managing member/mana

Signature of

Typed or printed name of signing Managing Member/Manager

Managing Member/Mapater

ger or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
eason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section-608.408, F.S., and that

filing this reinstatement application
all fees’ owed by the limited liabilj 1peay have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if mate under oath. /
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