PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—
L, ] o L

LIMITED LIABILITY £-%:&3\ FLORIDA DEPARTMENT OF STATE o ECRE T2 oy

COMPANY Secretary of State VISIgn o we "J,
REINSTATEMENT DIVISION OF CORPORATIONS L
09HAY 13 Apyyy.
GHE 58
DOCUMENT # 1.01000009619
1. Limited Liability Company's Name HENSTATEMENTFJ}J a 2 Eii:
Grand Oaks Estates, LLC EON1SS621396
05/07/09--01011--004  *+515.2
CR2E041 (10/08)
2. Principal Office Address - No P.O, Box # 3. Malling Offica Address
2601 S. Bayshore Dr. 2601 S. Bayshore Dr. 4. State/Country of Formation
Suite, Apt, #, etc. Sulte, Apt. #, etc. Flonda- United States
. O lified
200 200 3 o o Bamins m Forida - 2001
City & State City & State 5 —

. : . . « FE! Number Appliad For
Miami, FL Miami, FL 65-1115607 Not Appiabie
Zip Country Zip Country T "

33133 United States 33133 United States "CERTIFIGATE OF STATUS DESIRED [ Rttty
8. Nams and Address of Current Reglstered Agent

E?:lTJ;rdo Avila [] A $100 reinstatement fee is imposed, except
5 7. G Narbar I Mot Aceeptabi) in circumstances which the entity did not

rect Adarass {P.O. Box Number ls Not Acceptable receive the prior notices. By checking this
26.01 S. Bayshore Dr. box, you are certifying the prior notices were
;‘8‘5 Apt. # Ete. not received and requesting the $100

reinstaterment be waived.

City State Zip Code

Miami, FL FL] 33133
i

9. |, being appointet] the reglste of the above named limited liability company, am familiar with and accept the abligations of Chapter 808, F.5.

(G

7' REGISTERED AGENT MUST SIGN
_ - N L L
10. Names and Street Addresses of Managing MembersiManagers

Signature of
Registered Agek

pate 05/04/2009

; Name of Street Addrass of Each
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
MGR | Eduardo Avila 2601 S, Bayshore Dr. # 200 Miami, FL. 33133

At ——— R =
areeQ aiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

dissgidtion has been eliminated, the limited liability company name satisfles the requiremants of section 608.406, F.S., and that

g¥a bedn pald. The information Indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of
Managing Member/Manager

bate 05/04/2009 ¢ 305 857-0400

Daytime Phone

Typed or printed name of signing Managing Member/Manager Eduardo Avila
—— "




