DIVISION OF CORPORATIONS

DOCUMENT # 101000014301

1. Limited Liability Company's Name

Anso Investment Group, LLC

2. Principal Office Address 3. Mailing Office Address

3 THIS FORM.

FILED
02NOY 19 PH [:55

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

o
SEE

R WO L N o R
HA2LAD2--0101 4002 w75

1604 Victoriai Pointe Tane -
Suite, Apt. #, etc.

11604 Victoria Pointe ILane
Suite, Apt. #, etc.

4. State/Country of Formation
Florida

5. Date Organized or Qualified

To Do Business in Florida 08/21/200]_
City & State City & State
, . 6. FEI Number Applied For
Weston, Florida Weston, Florida 65-1133877 Not Appiieabia
Zi Co 2 Count
g Ly » i 7. $5.00 Additional Fee required
33327 U.5.A., 33327 U.S.A., CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

8. Name and Address of Current Registered Agent

A

Name .
q Milton Andrade

Street Address (P.Q. Box Number is Not Acceptable)
+ 1604 Victoria Pointe Iane

SUHNNS I 407

ey TLR EXINN )
Suite, Apt. #, Etc. - = -
City Westo State Zip Code 33327
- Weston N , FL

1
9. |, being appojfited th gi\ ergd agent of the abov

Signature of
Registered Agen

REGISTERED AGENT MUST SIGN
-

10. Names and Street Addresses of Managing Members/Managers

amed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

T .

November 18, 2002

Date

. Name of Street Addrass of Each . .
Titles Managing Mear?]-'!fe‘r)stManagers Manargﬁwg Me:ﬁgserg Maarfager City / State / Zip

MGRM | Milton Andrade 1604 Victoria Pointe ILane Weston, Florida

MGRM | Angela M. Andrade 1604 Victoria Pointe Iane Weston, Florida

iy |
AT AT e
HAahE s U b a

| a—

ggﬁ?

11. | certify that | am managing member/

Signature of

iab
Managing Member/Managgr ;

all fees owed by the limited |
" as if made under oath ﬁ/

D company have baén paid.

nager qr ihg receiver orftrustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fiting this reinstatement application the feason for dissolution hag been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
i Ainformation indicated on this application is true and accurate, and my signature shall have the same legal sffect

]

l'yped or printed name of signi Oing Member/Manager

I:_)ate 11/18/02 Daytime Phone#(ﬁfq_) \‘(6' di ) ﬂ { ﬁ |




