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LIMITED LIABILITY
COMPANY
REIN?TATEMENT

DOCUMENT # | B 1pF@EB119>

1. LimHed Liability Company’s Name

sdv L.LC

FLORIDA DEPARTMENT OF STATE 05
Secretary of State JUN ~g
DIVISION OF CORPORATIONS ﬂH 8: l 6

2. Principal Office Address 3. Mailing Cfiice Address R Ayl
79 Predmont Wakine. R (Sa—m-:) 4. State/Country of Formation
Suite, Apt. #,gtc. Sulte, ApL #, elc. Floriaa
5. Date Organized or Qualified
To Do Business in Flarida o/ /IJ}/MO 1
City & State City & State

FEI Number Applied For

AT"OPk-“-.r A ¢ 59-36(93507 Not Applicable

B. Name and Address of Current Registered Agent

Nama

FrAvre  Socen/

Street Address (P.O. Box Numbar is Not Acceptable)

791 Predmadt —ifediive. Kead P T T U Ll ool Bl = W T [
Sulte. Apt. #, Etc 05/ 10/ 05--01050--003  +460. 10
“Prpopk L[ 5a703

Zip Country Zip Country 7 00 Additi i
327053 us & CERTIFICATE OF STATUS DESIRED [ 55;0, Additionat Foo required

9, |, being appointed the registered 't of the above named limited liability company, am familtar with and accept the obligations of Chapter 608, F.S.

Date a/ 9\/0 s

Signature of
Reglstered Agent

REGISTERED AGENT MU

10. Names and Street Addresses of Managing Members/Managers

Name of Streel Address of Each "
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

Mite FRank, coce™ 3/9 MNMeedler THoid Long wosed, £C 32779

Waem |Rober’ Velasoue 2. 63F Jwntuston Con Soth Longword, FL 327719
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[ s itctit-Gnnid
Sl

11. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatament application the reason for dissolution has been eliminated, the limited liability company name satisfies tha requirements of section 608.406, F.5., and that
alt fees owed by the limited liability company have been paid. The inlormation indicated on this appiication is irua and accurate, and my signature shall have the same legal effect
as If made under cath,

S !
Mggggilrrlagitemberlhdanager QW‘/ % Date é/i:/a ; Daytime Phone # ‘[{0 7'5 W'/ 050

Typed or printad nama of signing Managing Member/Managar MM M J 0(_5")/

i

CR2E041 {(10402)



