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LIMITED LIABILITY oy FLORIDA DEPARTMENT OF STATE 05¢ AT
COMPANY i) Secretary of State "EP 27 A 5:
REINSTATEMENT ' DIVISION OF CORPORATIONS ‘18

DOCUMENT # 100000011141

1. Limited Liabllity Company's Name

Prime Investments, LLC

N CR2E041 (8/05)
2. Principal Office Address 3. Malling Office Address
1055 N.E. 125th Street P.0O. Box 402401 4. State/Country of Formatlon
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
5. Date Organized or Quallfled
To Do Business in Florida 2000
City & State Clty & Stale 2 / 15 / 0
- . . : . . . lled F
Miami, Florida Miami Beach, Florida | S FE!Number Applled For
651039555 Not Applicable
Zip Cauntry Zp Country 7 )
33161 USA 33140 UsSha CERTIFICATE OF STATUS DESIRED]__) [jtbspianbn
8. Name and Address of Current Reglstered Agent
Name ,
Michael I. Bernstein, P.A.
Street Address (P.C. Box Number is Not Acceptable) “ry g gy s gy = gy g g ey
a1 =352=
8925 S.W. 148th Street 1 F_{.‘_;"'i Prata rn'nrm ' aTae ,\—k%—:'ni N
P = i B QA gLy | L T e S L
Suite, Apt. #, Etc.
Suite 200
City . State Zip Code
Miami FL | 33176
9. |, being appainted the reglstereg-#Geht of the above named limited [iabillty compeny, am famliiar with and accept the abligations of Chapter 608, F.S.
Signature of /-)77/8—\ 9/20/05
Registered Agent i Date
7/ REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Name of ‘ Street Address of Each
Titles Managing Members/Managers Managi?-rg Mer;b:rlManager City / State / Zip
A. Shaulson P.O. Box 402401 Miami, FL 33140
MGR

RELSUATEYERT 0

B0 5

as if made under cath.

Slgnature of @ ;
Managing Member/Manager ____ { Date q ZZ/OS Daytime Phone #

L]
[
. | certify that 1 am managing member/manager or the receiver or trustee empowered to execute this applteation as provided for In chapter 608, F.S. | further certlfy that when
filing this reinstatement appilcation the reason for dissolution has been ellminated, the fimited llability company name satisfles the requirsments of section 608.406, £.5., and that
!l fees owed by the limited liability company. been.paid. The informatlon Indicated on this application is true and accurate, and my signature shall have the same legal effect

Typed or printed nama of signing Managing Member/Manager A Sha'U-'ISOII




