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FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State S
REIN?TATEM ENT DIVISION OF CORPORATIONS ,
DOCUMENT # -
1. Limited Lijahility Company's Nama
LO1 0|00005537
|
2, Principal Ofﬂw Address 3. malling Office Address
536 Biltmore Way 4. Stste/Country of Formaticn
Sulte, Apt. 4, etc. Suile, ApL #, elz. Florida
Coral Gables S b e 04/10/2001
C & Stawe iy & siale 6. FEI Numb Applied For
FL 65-1093999 Not Applicatle
ap Caurtry Zip Country 7. 0
23134 USA CERTIFICATE OF STATUS DESIRED (]
- M

B. Name and Addresa of Current Registerad Agant

NAME N
leana Arias Tovar, Esq.

Streat Addresa (P.0. Box Mumber is Nol Accaptable} 1725 Main Strﬁet

Suite, Apt, #, Ele. .
Suite 209
Chy Stata Zip Code
Weston . FL | 33326
At

9. | baing appointed the gt abdve narned fimited Siability company, am familksr with and accept the obligationa of Chapter 608, F 8.
Signeture of
Registered Agent Date November 12, 2003

REGISTERED AGENT MUST SIGN

10. Names and Stredl Addreasss of Managing MembarsManagers

Tites _ Mansging n'mfa"L Managers Maﬁ&%ﬂmﬁﬁﬁuw City I State f Zip
MGR | Carlos Barito 9655 NW 26 CT #4 Suntse, FL 33322

)
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Signature of

11. | cortily that | an managing member/manager or the receiver or taustes empowered to exseuts this applisation as provides for in chapter 508, F.8. | funher cadify that when
lling this reinstatenent applicstion the reazon for dissolutian has been eliminaled, the Bmited liabiity company nama satiafias the requirements of section 608.406, F.S., and that
all teas owed by the fimiled liability cempany heve been pald. The Information indicated on this application is true and accurate, snd my signature shall have the same egal ¢fiect

i

as If mage under cath —
Managing Member/Manager QQJ"{‘J) M-) _ Date f! I [5 ‘{B Daytims Phone # g5 l"‘ 2.28 )% I '

Typad or printed name of signing danaging Member/Manager
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“Now. #3. 2003~ §:33PM-=  ARTAS TOVAR & ASSOCIATES,PA - nasuueras o785 0. 7/3

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Stata

November 12, 2003

OAKLAND CHEVRON, L.L.C.
536 BILTMORE WAY
CORAL GABLES, FL 33134

SUBJECT: OAKLAND CHEVRON, L.L.C.
REF: LOl000005537

We receivad your electronically trancmitted document. However, the
document has not been filed. Please make the following corractiens and
refax the complate document, including the electronic filing cover sheet.
You must fax the relnstatement application with the cover sheat.

Please return your decument, along with a copy of this letter, within 60
days or your filing will be congidered abandoned.

If you have any questions conecerning the filing of your document, please
call (850) 245-6025.

Trevor Brumbley FAX Aud. #: HO03000315793
Document Specialist Letter Number: 203A00061535

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314
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Florida Department of State
Division of Corporations
Public Access System
' Electronic Filing Cover Sheet

it ammtattonten

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the dociment

(((H03000315793 3)))

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gencrate another cover sheet

TO:

Division of Corporations
Fax Number : (850)205-0383
From: .
Account Nams=

: ARYARS TOVAR & ASSQCIATES, P.A.
Accounf, Number ; I20000000125
Phone

: (954)385-2284
Fax Number : (9B4)385-8864
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