PRI PLEASE R

W
LIMITED LIABILITY

filing this reinstatement application the reason for dissotution has
all fees owed by the limited liability company ha
as if made under oath.

Signature of
Managing Member/Manager

COMPANY
T Secretary of State
. /i :gQ DiVISION GF CORPORATIONS
1. Limsed Liability Company’s Name
LB DOINES 1821 3
FOURTH CONCEPT, LLC 10/22/02--01035--001  ##150.710
2. Principal Office Address 3. Mailing Office Address
2081 S.W. 7 0TH Ave . 4. State/Country of Formaticn
Suite, Apl. #, etc. Suite, Apt. #, etc, Florida
= . - _ 5. Date Organized or Qualified
STE H1 8 To Do Business in Florida
City & State City & State 05/15/01
6. FEI Number Applied For
A
DAVIE FL 65-1108457 Not Applicable
Zip Country Zip Country 7 .
33317 "CERTIFICATE OF STATUS DESIRED (] [\l o ured
8. Name and Address of Current Registered Agent
Name . .
Jacqueline F Rodriguez
Street Address (P.O. Box Number s Not Acceptable)
1001 BRICKELI BAY Drive
Suite, Apl. #, Etc.
Suite 2600
City State Zip Code
Miami FL 33131
9. |, being appainted the registerad agent of the above named "Vled liability pany, am familiar with and accept the obligations of Chapter 608, F.S,
Signature of X1< 1 0—1 5—02
Registered Agent / Date
/ ] ISTERED AGENT MUSTSIGN W/ —=/
A
10. Names and Street Addresses%Managing Members/Managers
i N f Street Add i Each . .
Thles Managing M:nTt?e?s/Managers Manggi?'lg Merrﬁgse:'Maander City / Stata / Zip
Qﬁﬁ“\ Mesa, Gustavo_ . .| 999.:Brickell Bay.Drive Miami FL 33131
Vi
Suite 1009
V4
» ™M
’ \_/’
e —

11. | centify that | am managing member/manager or the receiver or trustee smpowered to execute this application as provided for in chapter 608, F.S. | further certify that when

been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

been paid. The information indicated on this application s true and accurate, and my signature shall have the same legal effect

) Date /?//{/ﬂ > Daytime Phone #

Mesa: Gustavo

Typed or printed name of signing Man#g Member/Manager

CR2E041 (9/01)




. . MQQ]GIK,&%&

999 Brickell Bay Drive
Suite 1009
Miami, Florida 33131

October 15, 2002

Florida Department of State ™" : - m—
Division of Corporation

P.O. Box 6327

Tallahassece, Florida 32314

Re: Document No. L01000007618

Dear Sir or Madam:

Please note that according to our records we never received the Uniform Annual Repoft.
Therefore, we are proceeding to file the report along with the filing fee of $150.00 Thus,
please proceed to waive any penalties.

If you have any question, please do not hesitate to contact me at 305 350 0725.

Regards,

FOURTH CONCEPT, LLC

Gusfavo Mesa




