L0000 692.8

LIMITED LIABILITY -

" ) FLORIDA DEPARTMENT OF STATE

1. Limited Liabilty Company's Name

CD SYSTEMS, LLC

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMANT # L01000006928

2. Principal Office Address 3. Malling Office Address
5600 COLLINS AVENUE 5600 COLLINS AVENUE A S—
Stite, Apt. #, ste. Suite, ApL #, etc. FLORIDA, U.S.A.
10C 10C B Do buiairans i Flonda . 04/26/01
City & State Clty & State -
MIAMI BEACH, FL MIAMI BEACH, FL 6. FEINumber o) AE ::f;g:m
2p Courtry Zip Country T
33140 USA 33140 USA " CERTIFICATE OF STATUS DESIRED ] [udean
8. NarmdREhegh
"™ ANDRES FELIPE CORTAZAR
Strest Address (P.O. Box Number Is Not Acceptable) 5600 COLLINS AVENUE
Suits, Apt #, Etc. 1 0 C
" MIAMI BEACH FL | 33140
9. I, baing appointed the reglstred agent of the e namad Omitedglability company, am famlliar with and accept the obligations of Chapter 608, F.S.
3?.?&‘:::?;\@: V\C! ( Q ? Z] % bQ- Dats OA = \D'-C)'s
i REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Tiles Managing h'f:rm?:l Managers Ma?a?gltg}\ Iﬁ:ﬁig I\.Earg'ger Clty / Stats / ZIp
IMGR | ANDRES CORTAZAR 5600 COLLINS AVENUE, #10C MIAM! BEACH, FL 33140

- : Y, NP
¥ ol

' 41 | certtfy that | atn managing member/manager or the recaiver of tustes empowared to exacute this application a8 previded for in  chapter 808, F.S. | further certify that whan
flling this rainstatement application the reason for dissolution has been eliminated, the limited Habilty company name satilés the requirements of saction 608. 406, F.S., and that
all feas owad by the limited liablity company have been pald, The Information Indicated on this application is true and accuds, and my signature shall have the same Iagal affoct

a3 [f made under oath,
s e) 4 &"S g%{\_o Ttw-'natleb& Lo EO:DSaythm Phone #

ANDRES CORTAZAR

Signature of
Managing Member/Manager

Typed or printad name of signing Managing Member/Manager

CR2E041 {1v02)



