LIMITED LIABILITY &

COMPANY
REINSTATEMENT

g

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limitad Liability Company’s Name

Las Olas Custom Homes, LLC

21 A002-300%

G307 8--0104 ] —r25

2. Principal Office Addrass

2525 Sea island Drive

3. Mailing Office Address

2525 Sea Island Drive

SHOCN0 ] BT 3 S

4. State/Country of Farmation

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Florida

B, Date Organized or Qualifiad
To Do Business in Florida

04/03/2003

—

e —

e B

6. FEI Number

Applled For

36N S‘O 10'2_

“Eit-yi& State “City'd Stale T
Fort Lauderdale, Florida Fort Lauderdale, Flonda
Zp Country Zip Country
33301 USA 33301 USA

7.
CERTIFICATE OF STATUS DESIRED [] 58

8. Name and Addross of Current Regls!

tered Agent

Not Applicable

00 Additional Fee required
for a Certificate of Status

Name

Rabert E. Murdoch, Esquire

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

Johnson Anselmo Murdoch Burke & George, P.A.

Suite, Apt. #, Eic.

790 East Broward Boulevard, Suite 400

” Fort Lauderdale

State

FL

Zip Code

33301

Signature of

9. |, being appointed th7lsiered agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

Ad—

one_ 2l(a67

Registered Agent

REGISTERED AGENT MUST SIGN

CR2E041 {10/02)

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

- Name of . .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
MGRM | Lawrence A. Schlussel W -
1+ La = 2 i W |
e L 5 O SRS N 22 B A i t) &—C-\\AFD_._ L-f\$-e..-,

ooy el

LhR22S

11. | eertily that | am managing member/manager or the receiver or frustee empo
filing this reinstatemant appllcat:}n the reason for dissoiutiophjas been eliminajé

all fees owed by the limited liabilily company have

Managing Member/Manager,

243-

Daytime Phone #

o AT

aged to execute this application as provided for in chapter 608, F.S. | further certify that when
e limited liabilty company name satisfies the requirements of saction 608.408, F.S., and that
ted on this application is true and accurate, and my signature shalt have the same Iegal effact

-1213493

as if made under oath.
Signature of
?Si 9[\/\
g

Typed or printed nama of signing Man

ging Member/Manager

g
Lawrence A.\Schlussel




