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DOCUMENT #  L00000012535. /\J
. Limited Liability Company's Name i
SOUTH OCEAN PROPERTIES, LLC \. OIS =T 1o

ALY

CR2E041 (11/09)

2. Peincipal Office Address - No P.O. Box # 3 Maili/ng Office Address T—
Trus Baham c/o J.P, Trus -
E{Plagglﬁ%tre t' S P.8 . ng g]k_)zl 99 t { 4. State/Country of Formation 7 *
Suite, Apt. #, etc. Suife, Apt. ¥, etc. Florida
. 2nd Floor 5. Date Organized or Qualified
To De Business in Florica 1 0/1 6/ 2000
City & State s Clty & State -
Kharlotte & Shirley St. Nassau 6. FEI Number Applied For
Nassau [ | Not Applicable
2ip Country Zip Country 2 500 N ]
s Bahamas " CERTIFICATE OF STATUS DESRED (] oo
8. Name and Addrass of Currant Registered Agent /
Name A £1 A $100 rei .
. . reinstatement fee is imposed, except
Atrium Rng‘St_ered Agents, Inc. (\ l, - in circumstances which the entity did not
S"w.fgdéeés (g.o. BO;QNumber is Not Acceptabie) V’ receive the prior notices. By checking this
an Remo Avenue box, you are certifying the prior notices were
Suite, Apt. ¥, Flc not received and requesting the $100
Suite 125 ‘ : ¢
reinstatement be waived.
City State Zip Code
Coral Gables FL1 33146
9. |, being appointad the regisie; of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of w Atrium Registered Agents, Inc. y - .
Registered Agent By = Joge T, Nunez up Date &‘5 l 8]
prEd REGISTERED AGENT MUST SIGN T
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each - N
Titles Managing Members/ Managers Managing Member/Manager ., City/Sate/Zip
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WGR_(Shizaz Managenent. Linited [§]o, 28 Forgan Trust Rangges | T
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1. E-mail Address:
(To be ysed for future anmual recorn aolications)
12 | cerlify that | am managing member/manager or the receiver or trustee ampowered lo execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for di§solution has been efiminated, the limited Gability company name satisfies {he requirements of section 608.406, F.S., and that

all fees owed by the limited llabjl pany have bden pald. The information indicated on thig application is true and accurate, and my signalure shall have the same |egal effect
as if mada under oath.
Slgnature of ~ O . Y=
¥ 0 Date AP 28th 2010 10 ime Phone # 2""2 255 §222

Managing Member/Manager
/= H" i i .
Typed or printad name of signing Managing Member/Manager araterre Limited / Tarpumbay Limited - Diractors




