LIMITED LIABILITY
COMPANY

RE'MS{_'IQE%?SFM; Y

DOCUMENT # 101000010861

1. Limited Liability Company's Name
TURLI BUSINESS,

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

?

LLC

3. Mailing Office Address

FILED

0ZMRY 16 AM 8: 50

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Office Address
20604 SAWGRASS MILLS DR 2604 SAWGRASS MILLS DR.! 4. State/Country of Formation T
Suite, Apt, #, stc. Suite, Apt. #, etc. FLORIDA /BROWARD

5, Date Organized or Qualified

1102 BUILDING 1102 BUILDING nized ¢ !
To Do Business in Florida 07 /1 3 /0 1
) City & State City & State
'~ BUNRISE, FL.~ “SUNRISE, FL. =~ =~ = ~° | 6. FEiNumber - - - - Applied For
59-373203 2 Not Applicable

Zip Country Zip Country 7.

33323 33323 CERTIFICATE OF STATUS DESIRED (] RSl iiithti it
#

8. Name and Address of Current Registered Agent
Name
TURLI, WALTER

Street Address {P.O. Box Number is Not Acceplable)
2604 SAWGRASS MILLS DR.

SONONSEEEIZG§— 7

Suite, Apt. #, Etc,

-06/03/02--01033--0g0

Signature of

- #1102 BUILDING sesat, 00 SRSl 00
e SUNRISE A SFtaE - %l%%ﬁ%eB
L

9. |, being appointed the registered agent of the above named limited lability company, am familiar with and accept the obligations of Chapter 608, F.S.

Regtstered Agent
REGISTERED AGENT MUST SIGN

CR2E041 (9/99)

Date

10. Names and Street Addresses of Managing Members/Managers

- N f S Add f Each , ’
Titles Managing M::t?e?y Managers Manggi%tg Meilewiser?' M:ncager City / State / Zip
MGR., _ TURLI ) WALTEB e 2604 SAWGRASS MILLS DR.
e -.-:—‘-‘M_':"—ﬁi A _-r:_-;-"é"d - —-E’" .{;F:-.; ﬂ 1 1 n9 RT]TT n-rm(—q T it :“SUNRIS,E"-—FL33323_-_____ S
MGCR CHAVEZ, NELA 2604 SAWERASS MILLS DR. SUNRISE, FL.33323

? i

E—

e
1.1 cer?ify that | am managing me anfiger or the receiver §r tryfstee €
filing this reinstaternent appliedlion the redfson for dissolution has

all fees owed by the fimited liability compfiny have been paid. THhe |

as if made under oat

Signature of

owered to axecute this application as provided for in chapter 608, F.S. | further centify that when
en elimina\ad, the limited liability company name satisfies the reguirements of section 608.406, F.S., and that
rmation ifdicated on this application is true and accurate, and my signature shall have the same legat effect

Date 0('{ ’50' 02 Daytime Phone # 95‘1"‘ 35_1-1‘/5’5’

Managing Member/Manager
Typed ot printed name of signinytZ:ging'MW




