A Tear Here A & Tear Here A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. DOCUMENT # L01000001299 02DEC-5 PH 1113

Name and Mailing Address
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V & V DEVELOPMENT GROUP, LLC

10191 WEST SAMPLE ROAD

B s s s LT

CR2E0B4 (8/02)

2. New Mailing Address 4. State/Country of Formation
FL
fCiy. State Zip—— - — — —— — — — ~= - —H 8:-Date Organized or Qualified ~
To Do Business in Florida 01/25/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
10191 WEST SAMPLE ROAD 65-1069155 Not Applicable
SUITE 212 City, State, Zip 7. 00 Additional Fee reauired
CORAL SPRINGS FL 33065 CERTIFICATE OF STATUS DESIRED [ |l
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

SPIEGEL & UTRERA, P.A. .
' Street Add (P.O. Box Numb Not Acceptable)
343 ALMERIA AVENUE ™840 Southwest 22 Street

CORAL GABLES FL 33134

4th Floor

City Zip Code

33145
—

. Miami

10. |, being appo’gigifg&stire

Signature of
Registered Agent By &

Natalia Utrera, VY 'PPecfddnt
11. Names and Street Addresses of Each Managing Me o rlManager

Date

Name of Managing Street Address of Each

ﬂ%le(s) Members/Managers Managing Member/Manager City f State / Zip
—mge L Hatthi=—roia—  DELETE A-ZH—ORA-LMM_ o ——MMW—— )
MGR Einy, Amnon 10191 W. Sample Road, Ste.212|Coral Springs, FL -33065

~“Cy

]915 SIS0 ] 425
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12. | certify that | am managing mamber/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabifity company name satisfies the requirementis of section 608.406, F.S., and that

ali fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lega: effect
as if made under cath. . .

Signature of PR

T8 "Mr ) -
Managing Member/Manager e ] M/{AAM/L Date Daylime Phone # ’ L

Typed or printed name ot sianina Manaaging Me: r/Mananar




