LIMITED LIABILITY | y
COMPANY 12
REINSTATEMENT (%

;e

Secretary of State
DiVISION OF CORPORATIONS

) FLORIDA DEPARTMENT OF STATE

1. Limited Liability Company's Name

DOCUMENT # L04000025047

Manalapan Properties LLC

2. Principal Office Addrass - No P.C. Box #
2665 South Bayshore Drivae

3. Malling Office Address r

2665 South Bayshore Drive

CR2E041 (10/08)

4. State/Country of Farmation
Florida

33133

Sulte, Apt. #, eic, Sulte, Apt. #, etc.
; ; 5, Date Crganized or Qualified
Suite 703 Suite 703 Ta Do Business in Florida 04/01/2004
Clty & State City & State
. . . i - Applled For
Miami, FL Miami, FL 6. FE! Number pp
| Not Applicable
Zlp Country Zip Country

33133 USA

8. Namw and Addross of Current Registored Agent

Nama .
World Corporate Services, Inc.

\/

500 adaditional Fee required
for a Cerbficate of Status

7. $
CERTIFICATE OF STATUS DESIRED D

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Straal Addrass (P.O. Box Numbar Is Nol Accaptable) /( receive the prior notlces. By checking this
2665 South Bayshore Drive \ box, you are certifying the prior noticas were
Sulte. Apt. # Efc. ‘ not received and requesting the $100
Suite 703 -

reinstatement be waived,
Clty State Zip Codae
Miami FL 33133

d liabllity company, am familiar with and accept the obligations of Chaplar 608, F.5.

Date ()‘9“2:“) i

City / State / Zip

9. |, baing appointed the rauisiered agent of the above

Signature of
Registared Agent

REGISfERED AGENT MUST SIGN

10. Namas and Street Addresses af Managlng Membars/Managers

Street Address of Each

Titlas Managing Membar/ Manager

Name of
Managing Members/ Managers

MGR | Tonio Arcaini 1280 South Ocean Blvd Manalapan, FL 33462

]l_li!:-.:_:.u_u:':;_-
-J1003-—-006  ##415.,25

U s
celvar or trustee empowerad to exacute this applicatian as provided for In chapter 808, F.S. | furthar certify that whan

issolution has been ellminated, the limited llability company name satisfles the requirements of section 808.408, F.5,, and that
'@ baan palid. The Information Indicatad on this application is true and accurate, and my signature shall have the sama legal offact

Date 0@/! 1/07 Daytime F’hone” l - 27330S7
Jo0 g ARC AW

11. | certify that | am managing membar/magager or

all fees owad by the limlted liability coi
as if mada under oath,

Signature of
Managing Member/Managsr

/

Typed or printad nama cf signing Managing Membar/Manager
—————




