PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Oy el
,,r’n.-.‘," H A
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ' LT S
COMPANY Secretary of State 05pr iy
REINSTATEMENT DIVISION OF CORPORATIONS £C 30 5 H )

DOCUMENT #/_03000000¢8R2S

1. Limited Liability Company’s Name

MEA BEAcH pRoPERT'I‘ES' Llc

2. Pringipal Offica Address

19211 Commerce WAY

3. Mailing Office Address

124 n,’n ~—r11:'4(2§0—~g;dg) HI 50,00

14N C ommerceE LWAY

Suite, Apt. #, etc.

<oite # 300

Suite, Apt. #, etc.

4, Stf!jiCountm of Formation
Lo DA

5()(& :H_ 200

City & State

Minm: Lakes  FL

City & State

5, Date Organized or Qualified
To Do Business In Fiorida

/2 /o3

Miss, Lakes g2

Zip Country

3206

6. FEINumber

JFloq930% 30

Zip Country

7.
CERTIFICATE OF STATUS DESRED]_]

Applied For

Mot Applicable

LSA 32016

W.s. A

8. Name and Address of Current Registered Agent

e DA/U.IEL MAzmuo, £sQ.

Street Addrass (P.0, Box Numbaer is Not Acceptable)
 #HSoR

3301 AE R2*° Oue.

Suite, Apt. #, Eic.

State Zip Code

" Eoar lasesruce _|FL| "S3307

9. |, being appoinied the registerad agent of the above named limited tability company, am farniliar with and accept the obligations of Chapter 608, F.S.

Date /V?Z?éjs-’

Signature of
Registered Agent A e’

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

——
meem| Dawit | Mrrzane 2301 NE_22*° Aue , # 503 ﬁZaqulafil F< 33308
MmeRm| Crreg Marzaco Y4 Liverurew Lane Melbonene Ben, F 3295
MR Tigmas F_Couly, 52 3355 Lob Lllv o Dxefdd Renes ez 230
meRm| Pieagng GDTAY Hoo Btlaqtic Bue mfc\gmeac_ P_XG-CH.FLSQ‘iSl
ERFEEARASA M e 2| mon e
NSO HIAVIRSG PR 'UUM_.S__

41. | certify thal | am managing member/manager or the receivar or trustes empowered to executa this application as provided for in chapler 608, £.5. | further certify that whan

filing this reinstatement application the reason for diss

all feas owed by the limited liability company h
as if made under oath,

Signature of
Managing Member/Manager

Typed or printed nama of si

9 Managing Membar/Manager

Jé.

s been ellminated, the limited liability company name satisfies the requiremnents of section 608.406, F.5., and that
. The information indicated on this application is trua and accurate, and my signature shall have the same legal effect

Date zztyi'(é,{—Dayﬁma Phone # Qj‘(/-f/y‘ Z?S-‘;?

ez & Cosle




