FILED

5"7()010 PLEASE READ ALL INsTRUCTIONS Berore cot~ Mar 03, 2006 8:00 am
. Secretary of State

TME ,.
LIMITED LIABILITY .', FLORIDA DEPARTMENT OF STATE 03-03-2006 90001 001 ****50 00
COMPANY ﬂ) Secretary of State
= DIVISION OF CORPORATIONS

NMNUAL

e

DOCUMENT # Mo 2-0000000S Y 20012355

1. Limited Liability Company's Name

H;” CM‘C«\,—PWSS , A’Sscciwl_vgt.s-c.

=n
—1

CR2EQ41 (8/05)

2. Principal Office Address 3. Mailing Office Address
35 ;\ 5 mgl [ l_ —?D\ v CD 4. State/Country of Formation
"N stite, AptTé e, T )T Suite, AptTE RIS T A ) - - T T
H.—— 5. Dale Organized or Qualified
S U.A:()— L To Do Bgl.lsir‘\zess ?nr Flg?icl!:'ae
City & State City & State
6. FEI Number Applied For
‘ s 5
Zip Country ? %%c:ou:‘nw % - 3*8 $? “' e
SDO‘f o o< CERTIFICATE OF STATUS DEStRED_| '.' s Cortiicata of Starte

8. Name and Address of Current Registered Agent

Name

cLAzeloe P Hellery

Street Address (P.Q, Box Number is Not Acceptable)

[27 1T H Termsce tE=. .

- Suite, Apl. #, Etc.

City State Zip Cade
EeprlaTon SHores FL 22008

9. |, being appointed the registered agent of the above named limiled liability company, am familiar wilh and accept the obligations of Chapter 608, F.S.

Signature of 4
Registered Agent __ _’M%Wp Date 4 I ’Eﬁ fm@
RESISTERED AGENT MU SIGN

10. Names and Street Addresses of Managing Members/Managers

- Name of Street Address of Each .
Tilles Managing Members/Managers Managing Member/ Manager City / State { Zip

xw%fﬁll Foas TN DS —;OM;\G& 2669 6

Zﬁfb@f:du/ﬁ@/w 2S¢ Y W3 Iv0 | 0ulue a3 wie
fehac 0 AT Poss) 3oy Mai Bivw ?Ou/&,ajli,!é}e—_?w%
Cag e ~7Quw(,Qa,m DFARS M U Blud) \Q* (R:tblé'# 3nd b

|
/ d :
% %G«(%i M&O\éz,r 325 Maliv? -)\QxixrbT A3 nqe

| ]

11. | certify that | am managing member/manager or the receiver or lrustee empowered (o execute this application as provided for in chapter 608, F.S. [ further cerlify that when
filing this reinstatement application the reason for dissolution has been eliminaled, the limited liability company name satisties the requirements of section 608.406, F.S., and that
ali fees owed by the limited liability company have been paid. The informatigp-indicated on this application is true and accurale, and my signature shall have the same legal effec

o

a% if made under oath.

Signature of
Managing Member/Manager ‘___ p

- .
Typed or printed name of sign ’ ‘mberf anager L_M_Z = I




