FLORIDA DEPARTMENT OF STATE
Sacrelary of State
DIVISION OF CORPORATIONS

LB e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
09APR b M 808

P

SECRETARY OF STATE:

a " TALLARASSEE FLORIOA
+ . ’
1. Limited Liability Company's Name . .
Millani, L.L.C.
2001 49615832
04/13/09--01005--005 #6355, 00
CR2E041 (10/08)
2. Principal Office Address - No P.O, Box # 3, Mailing Office Address
% John G. Admire % John G. Admire 4. Stata/Cauntry of Farmation
Suite, Apt. ¥, ofc. Suite, Apt. #, olc. Florida
. Date O i Qualifi
2555 Ponce de Leon Blvd., Ste.320 | 2555 Ponce de Leon Blvd., Ste.320 5 2:30 éillf;?f;: o Flg:I‘;:d4/11f2001
City & State City & State
6. FE! Numbar Applied For
Coral Gables Coral Gables 26-4585900 Y~
Zip Cauntry Zip Country 7.
33134 USA 33134 USA CERTIFICATE OF STATUS DESIRED [_] e
8. Name and Addrass of Current Registered Agent
Namo

c/o John G. Admire

Streal Addrass (P.O. Box Number is Not Acceplable)

2555 Ponce de Leon Bivd.

Suite, Apt. #, Etc.
Suite 320

City
Coral Gables

State Zip Code
FL | 33134
—

O A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
rainstatement be waived.

Signature of
Ragistarad Agant

8, |, baing appointed tha ngislaratanl of thi above named limilad liahj

N

REGIBTER@T AGENT

Date #Z MOZ

10. Names and Straet Addresses of Managi(g MpmbersManagers

Tiles Managing h'::r:ln v o/ Maflagars Maﬁ:ﬂgﬁgr:\?asttf:n?gar Gity / State { Zip
MGRM | Spring, Jennifer ’V Manor Farm House Northmoor, Oxfordshire OX295BA
SECY |Heathcote, Wayne Manor Farm House Northmoor, Oxfordshire

OX295BA

L. SELLERS

REINSTAT

"MENT (11

APR 1 5 2009
EXAMINER

11. 1 cortily that | am managing membeis/manager ar the receivar or Irusiee empowerad o execute this application as providad for in chaptsr 608, F.S. | furthar cartify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liabilty company name salisfias the requirements of section §08.408, £.S., and that
all fees owed by the limited liability company have been paid, The information indicated on this application is trua and accurala, and my signature shall have the same legal effect

as il made undaer oath,

Managing Membar/Manager \g (=

Signature of

Data ?/‘1/0?

Typad or printed nama of signing Managing Mamber/Manager

A}

J&finiYer Spring

Daytime Phone # LS 05) 77 f 72 92




