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1. Limitod Liability Coenpany’s Name

ANC Rental Plaza, LLC

DOCUMENT # L00000013230

2. Prndpal Qllice Addross

601 Brickell Key Drive

3. Mailing Office Addresa
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601 Brickell Key Drive 3. StotoCounty of Fommaton. -
Suite, Agt, #. ate. Suite, Apt. #, al¢. Florida
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Chy & Stale Cily & Stals

. . . . 6. FEINumber Appliad For

Miami, FL Miami, FL 65-0303767 TRy v—
Zip Counlry Zip Country 7.

33131 USA 33131 USA CERTFICATE OF STATUS DESRED [ s

I B. Namo and Addraea of Current Registered Agent
Namo
Mark Gilbert

Strest Addreas (P.O. Box Number is Not Acceptabla)

601 Brickell Key Drive

Suite, Apt. #. Eic.

Suite 600
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Miami,
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8, |, being sppontad the ragistered agent of the above named limited Bablity comp:
Slgnature of -
Registered Agonl
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m famiar with and aceapi the obligations of Chapter 608, F.5.
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REGISTERED AGENT MUST SIGN
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601 Brickell Key Drive, Suite 600

Miami, FLL 33131
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0. Names snd Straet Addreszes of Managing Mombaers/Managers
Mama of Streat Address of Each
Titos Managing Mambe?slMamgars Manar;lng Membar/ Manager Chy / Siate ! Zip
MGR | Califormia Properties Aguitar LLP

A

33 il made undar oath.

Signalure of
Managing Membes/Managar

all {aes owed by Lhe Emided Eability company have boen paid

Typad or prinled iame of signing Managing Member/Managar |

Intyremiatio
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#1. | coriify that | am managing membarimanagar or the recciver or trustee empowered 1o oxocula this application as provided for in chapter 508, F.S. ¢ furthar cenify that whon
filing Ihia reinatalornond application the reason lor dissolation haa been ellmm:\_lcd. 1ha limitad liability company namae salisfies the requircmonts of saction 610.406, £,5., snd tha

icated oh this applction is rus and socurate, and my signalure shall have |he: samo legs! affect
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To:

Division of Corporations
Fax Number (850} 205-0383
From:

Bocount Name

: RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL, P.A.
Account Number : 076077000521

Phone : {954)527-2428

Fax Number

{9%54)764-4598

E

=
< <
g o
2 E @
o - O
- e = ;'_"'“ T E— m
ez <
LIMITED LIABILITY REINSTATEMENT = f m
. - v (:j
ANC RENTAL PLAZA, LLC a5 ¢
=4
ICcrtiﬁcate of Status " 0 |
|Ccrtiﬁed Copy = | 0 I
IPage Count ‘ 01 I
Estimated Charge $200.00
E&M@@*‘Eﬂ*’ﬂﬂ?ﬂs %Q.z&%a&gﬁﬂmg; B&;blia»&tswsf Hﬂiaa
hitps://ccfss|.dos.state. fl.us/scripts/efilcovr.exe (

7/10/2G03



