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FLORIDA DEPARTMENT OF STATE

Secretary of State cenf TARY OF STATE .
DU ATASSEE, FLORIDA

LIMITED LIABILITY
COMPANY [Pyt
REINSTATEMENT DIVISION OF CORPORATIONS TRLLAHAS

pocumenT# 0O 1 OC0O T 19 3 &L

1. Limited Liability Company's Name

ALBANY LLC njo o028 02 $50-00
OOoO2s44=2930
O5/05/04--01016--021  #+150.100

2. Principal Ofﬁc.e Address 3. Mailing Office Address

50—1.0 BF\\CKGU., KE\‘ DR - bgo BZICKG” K&'\{ DQ . 4, SEleICountry c.)f Formationh

Suite, Apt. #, etc. ! Suite, Apt. #, etc. ! s LOK] ng { U.SA’ .
_0-305 O- 205 > TRENRIA 40]10]2000

City & State City & ?tate . — i pre—r—
MIAM Y FL AWML, FL AYed —er. e

Zi Count, Zip Country

é 2|3l U WS A 2231 3\ U S A 7ICERTIFICATEOFSTATUSDESIRED|:]

8. Name and Address of Current Reglsterad Agent

Name .
FEECE MAN, STEPHEN A
Sireet Address {P.O. Box Number is Not Acceptable)
BAO BRICKEN K& DR
Suite, Apt. #, Etc,
~ 0-205

City State | Zip Code

VW Aoy FL =2 3 =

9. |, being appointed the registered agent of t|he oyenamed limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

Signature of ‘ % i—._ g I , OL{
Registered Agent : Date O['I f oztol !

77 REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

TiEJes Managing ﬁ:&"&?ﬁ; Managers Maﬁgggg‘k&gﬁgsérolfhfaarg]ger City f State / Zip
MGAM | ALBANY BUSINESS CORP.  |520 BRICKEA KEY DR, Mifmi, FL 3313
E\_g FREEMAN, STEPREN A. 5aO BRICKELL KeY DR: | WA EL 2,2 3)

CR2E041 {10/02}

11. I certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided fn-r in chapter 608, F.S. | further certify that when
fiting this reinstatement application the reason for dissolution has been aliminated, the limited liability company name satisfies the requirements of section 508.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Signature of % L} [ L,[(BC%O
Managing Member/Manager . Date q’ q, q Dayiime Phone ~ 7

Typed or printed name of signing Managing Member/Manager -STE '?He N FK% m A f\) ~




