—~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

03 Jaith P w0 /

COMPANY
REIRSTATEMENT
’-
DOCUMENT # L0 0000227 | A AT
1. Limited Liability Company's Name -“\LL oy
VICTORIA, LLC .

SOO0F3ITE1v2a
D1A32/02-~01024-~001  ##150.00

~alr

2. Principal Office Add 3. Mailing Office Add - ' .
e N eh streer | MO /4 _JOORA-Focd

q, Staie.fCJuntry of Formation

Buite, Apt. #, ete. Suite, Apt. #, etc.

- Florida
5, Date Organized or Qualified
To Do Business In Florida | 2-| {4 [o1

1City & State —™——

= ——

|~ City & State™

Aventura, Florida 6. FEI Number Applied For
7 _ . e GO 000 2603 . [Nt Applicable__

Zip 180 Country Zip Country 7 %50
33 - .00 Additional Fee requirel
UNITED STATES CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

8. Name and Address of Current Registered Agent

Name
JENKIFER S. SNYDER, ESQUIRE @ LEOPOLD, KORN & LEOPOLD, P.A.
Street Address (P.O. Box Number is Not Acceptable) [ - ——
ST O =S

20801 BISCAYNE BOULEVARD, SUITE 501 ey D et LIS S S
Sute, Act. ¥, Efo AN YOI  T B e i 0 § T 5D i N VI S R TI]
City State Zip Code

AVENTURA FL | 33150

9. |, being appointed the registered

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

Date _} Q// 0%7/0;;1

Signature of
Registered Agent

C/

.

10. Names and"Streat Addresses of Managing Members/Managers

N i . Street Add f Each . . . ’ L [
THes o Manag‘lng"Mea;t?ecr)sl MaRagatg ™~ |~ e o ‘Mana“ga%g Méngg'se_r?’Mé?ager - 7 City / State / Zip -~ -2 —- 7 =
Mer | GLOBAL DEVELOPMENT, LILC 2645 N.E. 207th Street Aventura, FL 33180

Signature of
Managing Member/Manager

D AWICKI
Typed or printed name of signing Mafaging’ Member/Manager

1 1...! certify.that .am managing member/manager or the recelver.or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

fiting this reinstatement apptication the reasogylor dissolition has besn eliminated; the limited liability Gompany fiame satistiés the'requiraments of saction 608:406; F.55and that
all fefzes owed by the limited lability compan ve been pald. The jnformation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. !

‘ c | Date 9! eb;) ﬂa‘ Daytime Phone # 305 ’[/)qg ';2;3 ;

2




