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2, New Mailing Address . 4. State/Country of Formation
| 2550 NW _Fa _Avenve, SuiR 20§ FL -
“City, STals; Zip e " T T T[S Date Cganized or Quaiied N 1
Ml am‘ ’_F b 3 3 )a\a To Do Business in Florida 09/05/2002
Principal Place of Business T 3. New Principal Place of Business Address 6. FEINumber Applied For
4634 N, 74TH AVENUE 2550 NW Fa Ave, #205 C-;I - 14 28470 Not Applicable
City, State, Zi Additional Fee required
Ml aa;rlllp, . 332 10 7 CERTIFIGATE OF STATUS DESIRED ] :'_ ertificate of Sta

5. Name and Address of New Registered Agent
Name . " R
ZANNIER, LUIGI L Zannier, Luig,
4634 N.W. 74TH AVENUE Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33166
W50 NW F2 e £ 205
city H 3 iy Zip Code
(\ Miami FL | "%aa

10. |, being appoinied the registered agent of the aboé iafed limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
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Registered Agent ATAL VAT
REGIS ED AGEN IGN

8. Name and Address of Current Registered Agent

11. Names and Street Addresses of Each Managing Memb:k#Tanager

e e Mt aroerManaper
MGRM ZANNIER, LUINGI _4 W t E mm-i_’-t—s&m
2550 NW I Ae 205 Miawi \Fi. 33)2a
A ATl B e e T
11/20/A03--01004--021 w150, 00
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12. | certify that | am managing member/minaier yr the receiver or trilstee empowered to execute this application as prowﬁed for in chapter 608, F.S. [ further certify that when
fiing this reinstatement application the reasch fo dissolution has beep eliminated, the limited #ability company name satisfies the requirements of section 608.406, F.8., and that
alt fees owed by the fimited liability company hayf: been paid. The infymation indicated on this application is true and accurate, and my signature shall have tha same legal effect

as if made under cath,
S s SIGNATONMAIRED oy, 171203 i s 305 G0 1991
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Managing Member/Manage

Typed or printed name of signing Managing M




