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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

! FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT'# L01000004861

BVK Design and Development LLC

FILED

ol Juk -9 P8 12

100027V rs0sal

: 0505/ 04—01027--002  #%255. 00
2. Principal Office Address 3. Mailing Office Address
5601 N. Bay Rd %NS Edwards CPA 290174 4, State/Country of Formation
“Asuite, Apt. #,8tc. Suite, Apt. #, etc. FL/USA" . T T -
815 B 7o Do Business i Floda - 03/29/2001
City & State City & State
Miami Beach, FL Sunny Isles Beach, FL 6. FEINumber o 1099312 Applied For
Not Applicable
Zip ,Country Zip Country 7. N ]
33140 USA 33160 USA CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent

™ Nadia S. Edwards, CPA

| street Addrss (P.O. Box Number is Not Acceptabls),

P ] L R 1

Suite, Apt. #, Etc.

#8156

290 ~174 Street © <. .o - L0

Registered Agant

9. |, being appointed the regist agent of the
g app g g UL
Signature of a

Y Suhny Isles Beach

State

FL

Zip Code

33160

liability{gompany, am familiar with and accept the obligations of Chapter 808, F.S.

oer_b[02[2004

REGISTERED AGENT MUST SIGN

10.7 Names and Street Addresses of Managing Members/Managers

Name of

Street Address of Each

Tities Managlng Members/ Managers Managmg MembertManager City / State / Zip
Mgr. Efrain Veiga 5601 No Bay Rd i . Mlaml Beach FL 33140
Mﬂ Wm D. Bean 5601 No Bay Rd. Miami Beach, FL 33140

as if made under oath. | -

Signature of
Managing Member/Manager

Date

(-2-0f

Daytime Phone# 305-932-3325

Typed or printed name of S|gmng Managing Member/Manager E FR A ‘ N VE‘ G At

CR2E041 {10/02)



