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PLEASE READ

A FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY SFH
COMPANY :
REINSTATEMENT

LT

DOCUMENT # L0100000711( | TS

1. Umited Liabilty Company’s Nama

DESIRED DESIGN NETWORKS, LLC

2. Principal Offn Addrass 3. Malling Offico Address
7261 NW 20TH STREET 7261 NW 20TH STREET 4. Stme/County of Formation
Suite, ApL B, stc. Sulte. Apt. #, ez, FL/US
B D e s 6107701 4
City & Blare Ciy & Siae
SUNRISE FL SUNRISE FL 8. FE Nt os 1099158 fope
Zip Country Zp ’ o
33313 us 33313 " CERTIFICATE 0 $TATuS DESIRED (] |
. I .
0. Name and Address of Curment Ragistared Agenl
| ™™ ANDREW D GREEN |
Is“‘““““"" (P.0. Box Number s ot Accastable) 7961 NW 20TH STREET J
Sure, Apt, ¥, Ete. |
/ “™ SUNRISE ! FL l 35313 I
B _ T —— R e
9. J, being appointed the registsred a of the above named iimked sanlity company, am famitar with and sccept the obligations of Chapter 808, F.S. g
Slgn_muro of _/__-" ; ! i S i 3 > 04-02-03 2
Regimersd Agent EEélsé_an;:\bem MUST SIGN pue E

10. Names and Sirest Addreases of Managing Membara/Managers

Thas Managing Mm Managers mﬁmmmTMm City / State / Zip
MGR | ANDREWD GREEN 7261 NW 20TH STREET SUNRISE FL 33313

72714
W

11. | canffy that | am managing membear/manager or the roceher of TruBtas ampowsrsd 10 execute this application as provided for In chaptar 808, F.S. | further cartify that when
. Wing this reinataternant application (he regson for diusokmtion Mas been aliminand, the limiied |lapiRy company name satisfies the requiremems of saction 608.406, F.S.. and that

k’ all foos owed by the limitad Latiity Zmpnny have Bean paid, The inforrnadon ingicatad on this application is Urve and accurate, and my signasure shal hava Uvwe zama legal offoct

as if mada under qeth,
m Do _04-02-03 Daytime Phone ® 954-465-3234

Typad or printad nama of aigning Managing Membar/Manager FANDREW D GREEN i
—

+ Il Signgture of
w Menaging Mamber/Manager




