N
J.g .

01000009305

LIMITED LIABILITY 449785 Fi ORIDA DEPARTMENT OF STATE SN = N
;- COMPANY ; Secretary of State P by
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DOCUMENT# | D\ (UUOLAINS | MGy oe spare
1. Limited Liability Company's Name SR >

ALEXIS CHASE INVESTMENT TRUST, LLC
7)) | d
2. Principal Office Address 3. Mailing Office Address

PO Box 221268 PO Box 221268 4. 'SlaleJCounyof Formation Florida
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc,
. Date Organized or Qualified
s To Do égusirlness ir: Flgfida 06/11/2001
City & State City & State .
Hollywood, Florida Hollywood, Florida 8. FENumber 651112498 e
ot Applicable
Zip Country - Zip Country
7 - )
33022 USA 33022 USA CERTIEICATE OF STATUS DESIRED [ ss%gl‘} B o aeguiredt
8. Name and Address of Current Registered Agent AT T T e
Nara (e 20 04 --01017--007 w5l o

Eric Steinman c/o Charles Otto P.A.

Street Address (P.Q. Box-Number is Not Acceptable) I B T B e
3990 Sheridan Street LN R e

R |
. E

40

Suite, Apt. #, Etc,

e e p i e DU S T

| Suite 109
3 City Stats | Zip Code
[
Hollywood FL 33021
9. |, being appointed the regigtered agent okihe above) mpany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of &
Registered Agent : Cate 04/12/2004
o \h_-RéGISTERsszENT MUST SIGN
10.- Names and Sireet Addresses of Managing Members/Managers
; Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
MGR Eric Steinman PO Box 221268 Hollywood, FL 33022
MGR: { Jonathan Kitzen PO Box 221268 Hollywood, FL 33022

}— 101]\{

alf fees owed by the limited liability cornpany have bee

as if made under cath. ?
Signature of p
Managing Member/Manager £

oue. 04/12/2004

Daytime Phone#

11. ! cerify that [ am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fling this reinstatement application the reason for dissolution has been eliminated, the limited fiability company name satisfies the requiremsnts of saction 608.406, F.S., and that
fifyrmation indicated on this application is true and accurate, and my signature shall have the same legal effect

954-655-1800

Eric Steinman

Typed or printed name of signing Managing Member/Manager

CRZEO4 1 (10/02)



