»
‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM -
R,
LIMITED " FLORIDA DEPARTMENT OF STATE Y /( )
PARTNERSHIP Secretary of State ) .{,2,\ @ ‘
REINSTATEMENT DIVISION OF CORPORATIONS 7 peo A / 0

DOCUMENT# A11000000361 | S e

1. Name of Limited Partnership - L S8 ‘yf

OYE INVESTMENTS, LLC 23

2. Principal Office Address - No P.O. Box # . Mailing Office Address

1500 San Remo Ave. | 1506 San Remo Ave. SR2E038 (111

Suite, Apt. 4, etc. Suite, Apt #, etc

S u |te 1 25 S u [te 1 25 4. Dale Formed or Registered

To Do Business In Flerida May 5, 201 1
City & State City & State [
Coral Gables, FL dyoral Gables, FL S reiNumber 00 1730768 Appfled For

Z§3 146 CotjnéA §?31 46 Efg%\ " CERTIFICATE OF STATUS DESRED [W]>°;> Addue

8. Name and Address of Current Registered Agent 7. FEES;

Filing Fee(s): $411.25 for each year due this office.
Supplemental Fee{s}: $88.75 for each year due this office.

"™ Atrium Registered Agents, Inc.

Sireat ress, (P.O. Number is Not Acceptable) Penalty Fee{s): $500 for each year or part thereof limited
'f%dﬁ g an emo Ve, partnership revoked on cur records.

te, Apt. #,

ufe 125 E-mail Address:

343946 oye@pnrlaw.com

E -Mail address to be used for future annuat report nalices.

Coral Gables FL

9. Pursuant to the provisions of secton 620 1810 or 620.1909, Flonda Statules. | hereby acgept tpappointment of registered agent | am familiar with, ang accapt the obligatiens of Chapter 620,
Floroa Slalutes

trium Re ister%‘n //
SIGNATURE (Regislered A eﬁﬂggnéx\e%;ngmgn?) nby Mark R. Starkmagie ql// /3

” {REGISTERED AGENT-RIUST SIGN] VE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Nama{s) of General Pariner(s) oot L e e Cily, State ad Zip Code 10a. Regswaien
M. A. Langa, LLC 11999 SW 248 Street Miami =, FL 33032 ;M11000002409

s nawkes  RREINSTATEMENT

SEP ;1 3. _S8D02515Ps028
0941341 3--01001-013  *x2000.00
EXAMINER

Py

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. I dohereby cernfy that the infarmation supplied with this iling s veluntardy furnished and does not qualify far exemptions comtamed in Chapter 115, Flarida Statutes. | release the Division of Corparations from any
liabilty of non-compliance with Chapter 119, £.5.in the event that the informatign supplied is deemed exempt from public access. | further certify that the information indicated on this annual report is true and accurate
and that my sigrature shall have the same legal effects asf made under gmthAfurther certify that | am a General Paetner of the imited partnership, rereiver er truster empowered to execute this report as required by

chapter 620, Flonda Statutes | am aw&Wy)bm“ ; ocument to the Department of State constitutes a third degree felony as provided for in 5.81 7.155.%
SIGNATURE oAte //// i

Typed or Printea Name of Genaral Partner Signing Farm mﬂ/LK K gmMA p ) }AZ‘-%%LD Ih’j’{ &gelephone Number 3 2 ( ’é’& _S/" 32} /i/




