PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.’

LIV ED LISBILI y LRI, P T T ELED
OM i )
R ﬂ; 666 - 09 -3 ARTE 02

T RTEEN *:".".-',:
DOCUMENT# LO[D0vD( 637 L R GAbA
1. Limited Liability Campany's Name TALLARA i
NEWPORT STAR, LLC
2. Principal Office Address 3. Mailing Office Address
2101 NW Corporate Boulevard . { 2101 NW Corporate Boulevard 4. State/Country of Formation .
Suite, Apt. #, etc. Suite, Apt, #, etc. Florida, USA
i i . Date Organi Qualfied
Suite 415 Suite 415 B e Do P or Quaid September 28, 2001
City & State City & State ‘
Boca 'Ra.ton, Fiorida Boca RAton, Florida 8+ FEI Number 65-1151667 L ::,p:,dp:me
Zip { Country Zip Country 7
33431 USA 33431 Usa “CERTIFICATE OF STATUS DESRED [] |l Adaitional Fee requiraed
8. Name and Address of Cutrent Registered Agent
Name )
Michael Camilleri '
Street Address (P.O. Box Number is Not Acceptable) E:: i’:: 2;;’ E:E ;:i f;:: :3 }- ‘-:; M?ES‘; !:
2101 NW Corporate Boulevard 0103/ 03—-01058-~005 * #+740. 0
Sulte, Apt. #, Etc,
Suite 415
City State | Zip Code
Boca Raton FL | 33431
[ “T”I

9, ), being appointed WV» named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,
Raeictorea % mber 30, 2002
Registered Agent S Date December 30, 200

REGISTERED AGENT MUST SIGNM

10. Names and Street Addresses of Ma naging Members/Managers

Titles Managing MN:rrsznganagers Maﬁtargie:g'ql\?lgrr:sbzrol‘ I\Ea?‘lcahger City / State / Zip
Pres. | Michae! Camilleri 2101 NW Corporate Boulevard, #415 Boca Raton, Florida 33431
Sec. Michael Camilleri . 2101 NW Corporate Boulevard, #415 Boca Raton, FL 33431

e
i

1.1 corlify that | am managing member/manager or the receiver or trustee empowered to exacuts this application as provided for in chapter 608, F.S, | further cortify that when
filing this reinstatement application the reason for dissolution has besn eliminated, the limited liability company name satisfies the requiraments of section 508.406, F.S., and that
all fees owed by the limited liability company have basen paid. The information indicated on this application is true and accurate, and my signature shail have tha same legal effect

as if made under oath.

32::;:; Dr\:embarlManager W% Date/ Zéb /0 Z" Daytime Phona # \Sa‘}/ ’Z '5//’ 77 7 7/

Typed ar printed name of signing Managing Member/Manager

CR2EO41 {8/01)




