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FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY
Katherine Harris

N A Secretary of State ' w 8: 38
REINSTATEMENT onvsion oF CoRFORATIONS 020EC 19 ¥ 8

SECRETART OF STATE

DOCUMENT # 101000016785 o SO

%, Limitad Liabiiity Company’s Name

PORTSIDE DEVELOPMENT, LLC

2. Pringipsl Office Address 3. Mailing Office Address
— — miy
1115 NE 9th Avepue 1115 RE 9th Avenue 4. State/Country of Formation
Sute, Apt #, ste, Sufte, ApL #, ett. Florida
5. Date Organized or Qualified
To Uo Business in Flotida 10/01 l 2001
City & State City & State
’ : 6. FEl Number Appliad For
Fort I.auderdale » FL Fort I.auderdale 5 Fl. 03—0398953 Not Applicable
Zip Coumry_ Zip Country T ey e
33304 us 33304 us CERTIRICATE GF STATUS DESIRED [ ] A
-
8. Name and Address of Current Raglstered Agent
Name
Eaye A. Pearson
Street Address {P.0. Box Number is Not Acceptoble)
1115 NE 9th Avenue .
Suite, Apt. #, Elc. Lt
City ) State | Zip Code
Fort Lauderdale FL | 33304 |

9, |, being appoirtad the registered agent of the above namad limied lishility company, am familiar with and accept the obligations of Chapter 606, F.5.

sH o '
Registres Agent 4_[_2,%, & Cognaon e 12/18/2002

REGISTEREDR AGENT MUST SIGN

L
10. Narmes and Street Addresses of Managing Members/anagers
N Straet Ad of Each .
Tities Managing M:rTi?e?;{Managm Mangﬁg Mmrmanag&r City f State / Zlp
MGEM | Kaye A. Pearson 1115 HE 9th Avenue Fr. Lauderdale, FL. 33304
MGRM | Jody Oberholtzex 1115 NE 9th Avenue - | Pt. Lauderdale, FL 33304 |

1. | certify that | am managing membermanager or he moBivar or tnustes ampowered to execule iy appBralion as provided for in chapter 608, F.S. | further cerlity thet when
fling this reinetatsmsnt application the reasen for diesolution has been eliminated. the limitad lizbility company name satlsfles the raquiemants of saction 608.406. F.3.. and that
al ?ﬂs ewed by e fimited Fabiity company have besn paic, The information indicated on this application & frua and acsurate, and o7y signature shall have the same legs* affac!
as if made under bath.

Signatura of , bote_12/18/02  Daytime Phone#_954~764-7642

Managing Member/Manager

Typed or printsd nams of signing Managing Mambar/Manager EKEaye A. Pearson, Hﬂﬂﬁgi_ng Memberxr

H02000239179

CREE0A! {3D0)




-
' 12/18-2002

Note: DO NOT hit the REFRES

85:23 TRIPP, SCOTT PA. +» 1835828503834

“Division of Coxporaty . . ’ ; ﬁ

Florida Department of State
Division of Corporations
Public Access System
. Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number (shoi\_’?h
below) on the top and bottom of all pages of the document.

(02000239179 3)))

~ 40 MS
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E/RELOAD button on your browser from this page. Doing sowill e
generate agother cover sheet. =
e —
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Division of Co tio o
ngnﬁez reoigsoaggs—osss # 952 ¢0. 0 0‘}[? .
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hoeount Name :. TRIPP SCOTT, P.A.
Account Number : 075350000065 .
Fhone 1 (9543 523-7500
Fax Number : (954)761-8475
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LIMITED LIABILITY REINSTATEMENT

PORTSIDE DEVELOPMENT, LLC
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