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1. Limited Liabiiity Company's Name \
L01000006290
’3000?255433
Tile qnd Mar H{ b’( OO"/ LLC «azxs:iawmnsqnons 150,00
2, Principal Office Address 3. M‘alllng Offce Address t?[) 3
6742 EdgeWOFth Dr. 6742 EdgeWOf'th Dr. 4. State/Country of Formation
Sulte, ApL. #, elc. Suite, Apt. #, etc. FL/USA
O I vt giﬁgged
City & State ,, \ (“f_ CtyaState .. ,,L\BJ s —
-F'or-da - “/ —Eloridoe -0 - N - 6 FEINumber = _ . _|.v| Applied For
Zip Country Zip C'}}iy 3_?6 790 i Applicabie
32819 USA 32819 USA 7 CERTFIONE OFSTATS DESREDT [ty o
B. Name and Address of Current Registered Agent
name Roberto A. Carneiro
Street Address (P.0. Box Number is Not Acceptable) l"‘l:” " :{E r‘:‘; i;:q_ ::j tg
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Suite, Apt. #, Etc.

State

FL
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-J| Registered

9., !,jiﬁng appainted the regibtegfd agentoﬂ

SiE.;néture of

h ‘abghe nam:

limited liatjility company, am familiar with and accept the obligations of Chapter 608, F.5.

August 18, 2003

Date

ED T
Rli'rérﬁ{TER AGENT MUS SIGN

CR2ZE41 (10/02)

10. Names afid Street Addresses of Managi

ng Merr\ﬂérmh

Street Address of Each

Titles - Managing hT:ane?;lManagers Managing Member/Manager City / Stata / Zip
MGR | ROBERTO A. CARNEIRO FILHO 6742 EDGEWORTH DR. ORLANDO - FLORIDA 32818
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filing this reinstatement application the re
all fees owed by the limited liability co
as if made under oath.

Signature of
Managing Member/Manager

Typed or prirfted name

11. | certify that | am managing member/manager or the receiver or trustee empowered t 0 execute this application as provided for in chapter 608, F.S. | further certify that when
for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
have been paid. The information indicated on this application is true and accurata, and my signature shall have the same legal effect

Date 0 / 03 Daytime th:me"%g)Z ‘5}0 55 5 E:

sighing Managing Member/Manager




