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1. Limited Liability Comipany’s Name

HARDING LLC
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2. Principal Office Address 3. Mailing Office Address

2645 NE 207 ST 2645 NE 207 ST 4. Stale/Country of Formation
Suite, Apt, #, elc. ’ Suite, Apt. #, etc, FLOR' DA

101 101 B Do Businass m ot 07/24/2002
City & Stats City & State
AVENTURAFL .. _____ L AVENTURA FL - . .8 [ENmerg, nengage - - —|ooomiedfor R
Zip Country Zip Country 7 — el
33180 33180 “ceRniIcaTE OF sTATUS DEsien [ | beb
o 8. Nama and Address of Current Registered Agent
Nam

° GUZMAN MARIO

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

9130 DADELAND BLVD

Suite, Apt. #, Etc.

1504

Y MIAMI

State

FL

Zip Code

33156

9. |, being appointed the registered agent of

Signature of
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Registered Agent

7
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ilify comparny, am familiar with and accept the obligations of Chapter 508, F.§.
4 -7/9 4
7

CR2EC41 (10/02)

10. Names and Street Addresses of Managirlg Members/Managers

Name of

Titles .Managing Members/Managers

Street Address of Each
Managing Member/Manager

City 7 State / Zip

P AVAKIAN ADOLFO DANIEL

21055 YACHT CLUB DR # 2303

AVENTURA FL 33180
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11. | certify that | am managing member/manager or the receiver or trustee empowered to exacute this appiication as proyided for in chapter 608, F.S.‘I further cerlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section §08.406, F.S., and that
all fees owed by the limited liability company have baen paid. The information indicated on this application is true and accurate, and my signature shail have the same legal effact

Date OL{/O b!ov Daytime Phone # 48& J'Sbsg ! s

as if made under cath.

Signature of
Managing Member/Manager

Typed ar printed name of signi Managin%ember.fManager A v A K tAN A éOL CQ ‘);ad rie L (b)

~J



