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1. Limited Liabilty Company's Name RALEAN e E. Frég’fﬁl
Ui
171 Freeman Ave. Realty LLC
CR2E041 {10/08)
2, Principal Office Address - No P.O. Box # 3. Mailing OHice Address
100 8. Birch Road 1599 OCEAN AVE. 4. State/Country of Formation
Suite, Apt, #, elc. Suite, Apt. ¥, etc, NEL\J \/ORK
5, Date Organized or Qualified
APT 2001 To Do Business in Florida £/16/2007
City & State City & State -
FT. LAUDERDALE, FL BOHEMIA, NY e T
Zip Country Zip Country 7. $5.00 Addi tLF
33316 USA 11716 USA CERTIFICATE OF STATUS DESIRED (] [Sraeuniibpeiimis
B. Name and Addrass of Current Registered Agent
Eaé'@ DAVID R [ A $100 reinstatement fee is imposed, except
! . ) in circumstances which the entity did not
Streel Address (P.0. Box Number is Not Acceplable receive the prior notices. By checking this
42_09 N. FEDERAL HWY box, you are certifying the prior notices were
fuite, Apt. #. Elc. not received and requesting the $100
reinstatement be waived.
City 7 State Zip Code
POMPANG BEACH 33064
) FL 1
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10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Street Address of Each
Managing Memoer/ Manager

City / State / Zip

MERM |LAwRENCE L BERNARD
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11. | cartify that | am managing member/manager or the receiver or frustee empawered to execute this application as provided for in chapter 608, F.5. { further certify that when
filing 1his reinstatemant apptication the reason for dissolution has baen eliminated, the limitad liability company name satisfies the requirements of section 808.406, F.S., and that
alkfees owed by the Jimiled liability company have heen paid. The information ind.cated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under oath,

Signature of

. 631-424-0439

Daytime Phone

Managing MemberlManag%Z’_ 7 {ﬁ : e 10/21/08

LAWRENCE L. BERNARD

Typed or printed name of signing Managing Member/Manager




