PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.

FLORIDA DERARTMENT OF STATE

LIMITED LIABILITY
Katherine Harris

COMPANY B Secretary of State Flees
_ s SELRETARY € A
REINSTATEMENT 3 LR DIVISION OF CORPORATIONS D!VISrDrN G.jt Q‘Efzj;;a.«giﬁ"ﬁ%?{"

DOCUMENT # /. 6606060637 , 02 JAN -L PHI[2: 55

« Limited Liabifity Company's Mame

Lo Colo ZIOTE\ SRV R

72. Frincinal Office Address 3. Mailing Office Addiess

1 l" ' Ol_ g t C@gmﬂs WU §m e ) 4. State/Country of Formation

% Sulte. ApL £ ain. : Suite, Apt.#, vtc. —L Lﬁmk L
5. Dats Organized or Qualified

To Dio Business in Floritda
. Giy 6 St 3]>1100
6. FE! Number X | Appiied For
Zig ‘ Courtry Zip i Country -
33 ‘)g LU - Sk | CERTIFICATE OF STATUS DESIRED [

i

8. Name and Address of Current Registered Agent

Name -
Erte m. ShuErdels SO T eSS o —
Street Address (PO, Box Number is Not Acceptable) -11/1 1 A7 ;2__011]26-,0’3 :
200 VILLAGE SRattre Clognnt sk 50, 00 A1 5000

Suite, Apt. #, Ete.

|6

City o 7 Siste | Zip Code
P Rt ¢ pepens FL | 334/0

! the above namad tmited Habilily company, am familiar with ang accept the abligations of Chapter 608, £.8.

Date _ IL/Q‘ZIOI :

i

2 8, | peing appointed the registered age

¢ Signature of
¢ Registerad Agent

!

REGISTERED AGENT MUST BIGN

13. Names and Strest Addresses of Managing Members/Managers

e Name of Street Address of Fach L Crate § T
Tiles Managing Members/ Managers Managing Member! [danager. City / State / Zip
— -~ —“‘3-.‘(
MM | Ser6T BoLsniov |01 Se. chosemd | 70 AT, FL 3307

:M/V\ | VELA Do SmaKovA” {e B )
f JRe &0.9° |
| | - /&0.7°°

e-;w-—-—-REHNSTAFEMEM—Q_ O ,(,,,_/

5 ( aritfy thal whets
as the reaun'ﬂment of sech -5, and that
shat! Hdv— rm sarm iegal efled

’?.Q‘q _ Dare _l_'i‘l'?;?/g\__ Deyime Frore #_@D gaq 6001—"

Smmalure o7
2 Maneging Mariheilansya!

e ALy ]

Typea or Dinted name of signing Managing Member/Manans: _ - . R




