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LIMITED LIABILITY
COMPANY
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DOCUMENT # \- OO0\ o

1. Lim.ied Liability Company's Nama

BinaryBeachFront.com, LLC

U374 0 5--01 0e

&2. Principa’ Gifice Addrass I 3. Mailing Office Agdress ]
103 N. Meridian Street ) 103 N. Meridian Street 4. State/Country of Formation
Suits, Apr. #, ele. ; Suite, Apt. & slc. ‘ FL )
| 8. Dale Orgenlzed or Qualified -
I ToDoBusinessin Florida b, 8, 2000
Ciy & State I city & Stats __ ‘
- u Applied I
Tallahassee, FL ’ Tallahassee, FL O R b o 0085239 L |AvpkedFor |
| N Appiicabis
Zin Country * Zip { Counlry 7 O T
32301 E USA I' 32301 ]’ USA CERTIFCALRE OF STATUS DESIRED [] 55,2?:‘;':;‘;?‘:;::; ool

8. Name and Address of Current Registered Agent

Name

CorpDirect Agents, Inc.
Street Address (P.0. Sox Number js Not Acceptable) .
103 N. Meridian Street

Suite, Apl. &, E(c,

Siate ‘ Zip Code

t

City . .
Tallahassee FL | 32301

9. peing apaoinied te rag stered agent cf the above named limited liabi ity campany, am Tamiliar w.lh and accept the obligaticns of Chapter 608, F.S.

Sgnatura of ( ( ) g) ‘2 é Q . 3 ...[ l _03

Registered Agenl _ ,ﬁ@ !)/L Ceta )

REGISTERED AGENT MUST SIGN
10. Names and Strest Add-esses of HManaging Members/Managers
=
! : Name of Sireet Address of Each ' . . .

Titkes Managin g Member s'Managors Managing Mernber/ Manager j City / Sate / Zip 3
- R — |
MGR | Darisl Googman 17241 NE 13th Ave l N. Miami Beach, FL 33162

i —_ e ]
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CR28041 {10vQ)
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& appilcation as pravidod for in chapter 608, F.S. | fluther certify that when
company narng salisfies tne raquiremants of saction B08.406, F.S., and that
nature shall have the same legal sffect

rece’ver or bustee empowered to gxecute thi
0 aliminated, the limitad liabilty
infurmation indicaled 31 this upplicalion is tye and aceurale, and my sig

/] /\/\/ b 3/10/03 Daytime Phane N

. tcendy that | am Naraging member/ managar or he
tling this reinstate nent application the reasorn for dissolulon has
» ali feea owed by the ffim.ted hability comzan @ ¢ ;
as if made under oath.

Signature of
Managing Member/Manage-

i d
Typed cr printed narme of sighing Managing Memper/tia ager Danisl Goodman
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