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1. Limited Liability Company's Name T
Laso Investments, LLC
i DI LIKE I P ] ot o L e
Oe AT/ 01023-~002 %250, 100
2. Principal Office Address 3. Mailing Office Address
5485 S. Orange Blossom Tr. 5485 S. Orange Blossom Tr. | 4. state/Country of Farmation
Suite, Apt. #, etc. Suite, Apt. # etc. FL / USA
5. Date Qrganized or Qualified
To Do Business in Florida May 17, 2001
City & State Cily & State
Y 1 e [ i i A e S R 22 A m s —m e s = 2 @ FELNUMBErs o S g i i S i |2k | APl FOL
OrlaridorFL Ortando; FLE 59-3719491 Not Applicable
Zip Country Zip Country 7. $5.00 N .
32839 USA 32839 USA "CERTIFICATE OF STATUS DESIRED (7] St

8. Name and Address of Current Registered Agent

Name

Jose L. Laso

Street Address (P.Q. Box Number is Not Acceptable)

3692 Semincle Drive

Suite, Apt. #, Elc.

-~ | city B ) - State Zip Code
- Orlando Q :

FL | 32812 -
\

i hbility company, am familiar with and accept the obligations of Chapter 608, F.S.
Yy
VA 0. 02/05/2004

9. | being appointed the registered agent of the above named

Signature of
Registered Agent

10. Names and Street Addresses of Managing Members,

Titles Name of Street Address of Each

Managing Members/ Managers Managing Member/Manager City / State / Zip
Mar Jose L. Laso 3692 Seminole Drive Orlando, FL 32812
Mgr Claudio Laso 7307 Fulcrum Avenue Orlando, FL 32812

REINSTATENENT 22-07|
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qiver or trustee empowered Lo execule this application as provided for in chapter 608, F.S. | further certify that when
g has been eliminated, the limited Lability company name satisfies the requirements of section 608.406, F.S., and that
oaid. Thgrinformatién indicated on this application is true and accurate, and my signature shall have the same legal effect

11. | certify that | am managing member/manager or fa.
filing this reinstatement application the reason for d \g“
all fees owed by the limited liability company have bR
as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Memmse L. Laso

02/05/2004

Date Daytime Phone # 407-888-0035

CR2E041 (10/02)



