PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S o FILE
LIMITED LIABILITY , 3 FLORIDA DEPARTMENT OF STATE DIVIECRETARY OF s1¢
COMPANY Secretary of State SI0N OF CORPGRATIONS
REINSTATEMENT DIVISION OF CORPORATIONS

98SEP 22 AM10: g

DOCUMENT # LOYOOQO \95S50

1. Limited Llability Company's Name

RolWing Shield Wesy, LLC.

CR2EQ41 (B/05)
2. Principal Office Address 3. Mailing Office Address

2500 NN ’]4' P\\ie, QSDD N\N _\A- b\ve/ 4.' State/Country of Formation

Suite, Apt. &, ete. Sulte, Apt. #, etc. F L l U % [\

58, Daw Organized br Qualifiad
To Do Business in Florida

City & State Clty & State

: « . ’ G. FEI Number Applied For
MotV Muamy - Ty e

Gaountry Zip Country

33122 | Dade. 22129 | Dode

8. Name and Address of Current Reglstered Agent

e PETERSON MICVHAEL ©, ESO

Street Address (P.0. Box Number is Not Accaptabla) -\—

&3 00 uHae,

.00 Additional Fee required

1- D ss
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

LC .
Drwe,

Suite, Apt. #, Etc.

City State Zip Code

Miomy - FL| 22\A3

T — 1
9. |, being appolnted the registered agent of the above fed limited lability company, am familiar with and accapt the obligations of Chapter 608, F.S.

Signature of
Registered Agent Date ‘i - 2 ‘ - 2006
# REGISTERED AGENT MUST SIGN

40. Names and Street Addresses of Managing Members/Managers

Name of Strest Address of Each
Managing Members/ Managers Managing Member/Manager City / Stete / Zip

MGR |Delaodo, Toee (2S00 WW T4 Ave | Mioed, FL 232

Titles

i LR T = Loy
100 TE-- 037--009 #2350, O]

EERY 27 7% |

11. | certify that | am managing member/manager or the receiver or trustee empowered to executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfles the requiraments of section 608,406, F.S., and that
sall fees owed tay the ll'r‘nltad liabifity comy aid, The Information Indicated on this application is true and accurate, and my signature shail have the same legal effect
as if made under oath.

Signgture of
Managing Member/Manager

Date C?/ 2 |T/o 2 Daytime Fhone# 305 “A’%' 66 b\

Typed or printad name of si




