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DIVISION OF CORPORATIONS

1. DOCUMENT # 101000021028 TATARKSSEE  FORIDA

Name and Mailing Address

0003623 01 FP 0.352 ««PRSRT T1 0 0615 33377-200228

ballindlodbodelluaduladloadlenaddddsdilal el sl
FLORIDA AV,LLC

- MENINRETR T

_ - = : e e e e e e o iae e M e =

CR2E084 (8/02) |

2. New Mailing Address 4. State/Country of Formation
15970 (3 ST Road Y | FL
City, State, Zp =~ —— — — - = == 7= =" -B;-Date Organized-or Quelfied- N —
v HUNRL 5¢. . BL "5 '5 5 2 é To Do Business in Florida 12/06/2001
Principal Place of Business 3. New Principal Place of Business Address 6.‘ FEI Number Applied For
1526 CARDINAL WAY 159 70 3 SFATE. Roro 24 | 65— L159093 Not Applicable
WESTON FL 33327 City, State, Zip 7. 00 Additional Fee required
DONUSE, O 53%2% CERTIFICATE OF STATUS DESIRED (7] RS
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nme WL EE. RRE LLANMO
HAGEN & HAGEN, P.A. Street Address (P.C. Box Number is Not Acceptable)
3531 GRIFFIN ROAD '
FT. LAUDERDALE FL 33312 ' : (SCI'(O o) 6TATE QOAD ZH
City 50 N @i%ﬁ'_ FL Zip COGBZC,

10. |, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of @W SN WY oo _O2.L0\ (299 )

Registered Agent _ _
REGISTERED AGENT M

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . )
Titie (s) Members/Managers Managing Member/Manager City / State / Zip

SERM LLIME 2 ARELLA | 1526 CARDINAL WAY | WESTON | FL DBDLT7 |

e — - -

12. | certify that | am managing member/manager or the receiver or trustae empowered to execute this application as provided for in chapter 608, F.5. I further certify that when
filing this reinstatement application the reason for dissolution has been gliminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that

all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

T m ng = [-)ate- QZ[ Ol I_Z@_BDayn‘ﬁe Phone # Q%L( 2'7_]{ 60{«—16'

Signature of BT
Managing Member/Manager _[ A l W, NN

Typed cr printad name of sianina Manading Mambar/Mananar




