> - | FILED

PLEASE READ ALL INSTRUCTIONS BERORE COMPLETING TH IS FORM

A . FLORIDA DEPARTMEN ‘5F STATE )
LIMITED LIABILITY -2 Katherine Har-gs SECRETAR‘I’ OF STATE
COMPANY Secretary of State ALLAHASSEE, FLORIDA
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 100000001726
1. Limited Liability Company's Name
CREME DE LA CREME, LLC
2. Principal Office Address 3. Mailing Offico Address .
110C Lincoln Road 1100 Lincoln Road 4. State/Country of Formation
Suits, ADL #, etc. ‘ . | sute, Apt#ete.  __ . __ . Florida . _ .. ._ ~_ — -
T -7 - — —oE = e n H. I gy —— i W
“H B e e Paarasa m Fionds . 2/10/2000
o S ol & stae 8. FEI Number Applied For
iami Miami Beach, FL .
Miami Beach, FL _1am1 each, 65- 0991602 Ty w—
Zip Country Zip Country T i ]
ey | v ] sme | v

8. Nama and Addrass of Current Registered Agent

Name
h e |

Michael P. Gable TIOOnSn ESaa - —r

Stroet Address (P.C. Box Number is Not Acceptable) 03080 01 0334102
4000 Hollywood Boulevard 200, 00 ka0, 00

Suila, ApL #, Elc. -

Suite 735 South Tower

City State | Zip Code
Hollywood FL|33021-6755

8. 1, being appdnhd the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.
Signature of %/V\ P&- W‘ ) )
Registered Agent Date 2" 2D Dz"
REGISTERED AGENT MUST SIGN
"
10. Names and Stroet Addrasses of Managing Membaers/Managers |
Ni of Street Addrass of Each

Titles Managing M:;t:erslManagats Managing Membar/ Manager Clty / State  Zip
—— i g e e gt © g et [ T e ———— —_— e T T e mTT T

Mr_\t . Ralner . Fllthaut 4901 Tamiami Trail North Naples, FL 34103

g

1131 cortify that | am managing memberimanager or the recaiver or frustee empowered (0 exaculs this application as provided for in chapter 608, F.S. | further cartify that when
‘  filing this reinstatement application the reasan for dissciution has been eliminatad, the limitad lability company name satisfies the requirements of section 608.406, F.S., and that i
all {foas owed by tha limitad liabilty company have been paid. The information indicated on this application is frue and accurata, and my signatura shall have the same laga! affoct

-as if made under cath.

Si H‘l of
Mlg:agl::; Membaer/Manager % Date &//’/9 [ Daytime Phione # 9%+ $4] Gonn

CR2E041 (5/01)

Rainer Filthaut

Typed or printed name of signing Managing Member/Manager




