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LIMITED LIABILITY é,ﬁ—iﬂ. FLORIDA DEPARTMENT OF STATE
COMPANY e Secrelary of State CECRETARY OF SQTAIE
REINSTATEMENT DIVISION OF CORPORATIONS TA{L AHASSEE, FLORIDA
DOCUMENT # L00000008340
1. Limitad Lisbility Company’s Name
COMMERCIAL STATION, LLC
10003094934 1 :
03/23/04--01109-~001  #+200,00

2. Principal Office Address 3. Mailing Offica Address )
1500 W. Cypress Creek Road | 1500 W. Cypress Creek Road | &, see/Country of Formation
Suita, Apt. %, aic. Suite, Apt. # efc, Florida :
Suite 409 Suite 409 5. Ot Orgarized or Sudlfied 7/14/00
City & State City & State = — |
FEl Numbar &

Fort Lauderdale, FL Fort Lauderdale, FL 65-1024087 et Avpiatie | -
2ip Country Zip Country 7. 1
33309 Us 33309 us GERTIFICATE OF STATUS DESIRED [] [l 1
8. Name and Address of Current Registerad Agent K

N .

ame
Scott Brenner

Strest Address (P.Q. Box Number is Not Agceptabie)

1500 W, Cypress Creek Road

Suile, Apt €. Ete,

Suite 409

o Fort Lauderdale

State

FL

Zip Code
33309

1]

9. 1, being appeinted the registered agent of lhe? riamed imited liabiity company, am famillar with and accapt the obligations of Chaptar 608, F.S.

ORI - e

Signature of
Regutored Agent A Data fD\l VS 0‘4
— y REGISTERED AGENT MUST SIGN !
10. Names and Street Addressea of Managing Members/Managers “
Titlas Managing J:nTifeorLManagen Maﬁmm:gfmger Chty / State / 21p
MGRM | Zam-Commercial Station, LLC 1500 W. Cypress Creek Road Fort Laudardale, FL 33309
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o
ey £y SEEREL [T / 1_ :" O(f 1 :

as if made under oatn,

Signature of
Managing Member/Mal

——— .
11. 1 centity that | am maneging member/manager or the recaiver or trustes empowered to execute this application as provided for in chapter 608, F.S. | further cerify that when

filing this reinstatemant application the reasen for dissofution has been eliminated, the limited kahility comps
alf feas owad by the limited liability mp?n pald. The information indicated on this application is irue and accurate, and my algnature shall have the sama Iggalvaﬁact

W

iy name salisfies the requirdments of section 608.406, F.S., and that

Data’sll c‘?\‘ O baytime phonet XX . 5A Cpf)ﬁﬁs

T

‘Typed or printed name of signing Managing Membar/Manager Z_A M — CC)( (M C ret O \ 6+Oi+~ 1 [ | (" L’ I:
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