LIMITED LIABILITY , FLORIDA DEPARTMENT OF STATE F ’
COMPANY Secretary of State L. E D
REINSTATEMENT DIVISION OF CORPORATIONS
2009 Aug -4,
4 P 3
DOCUMENT # Lo~ 2747 - ¥ 3k
1. Limited Liability Company's Name TALL 1.H “{égg OjFS TA! £
. : 7. ,3 “l Ell——lfl AT T
AN 7%44 Crk h 5/ 007104 ##377.50
CR2ZE041 (12/07
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass ¢ )
/ﬁ e \_(?7"/C /éf- 4// €. ( J ;4/77/\5’ ) 4, State/Country of Formation
Sulte, Apt. #, efc. Suite, Apt. , etc. SALOEDS
5. ?atg Oégaqized or gualci’ﬁed /
o Do Business in Florida ;
City & State City & State // 7 C/’/ A’
~B. FE!'Mumber Applied For
/ c,é < ~ .
= 0 ﬂ[(c/oij:t)(/ /’/j — — o7 /36 O P s Not Applicable
v ’ uny 7. $5.00 Additional Fee required
g 7} 6; 4 /70 LS CERTIFICATE OF STATUS DESIRE ot 2 Cortitonts of St
8. Name and Address of Current Registered Agent
NRAI Services, Inc bl s
Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By cheg’king this
2731 Executive Park Drlve — _ -+ box, you are-certifying the prior notices were
Ssﬂlﬁép;l# Be. . D e ... e .t o). mot received: and, requestmg the $100
o T 5 — ... reinstatément be walved
i ! tate ip Code

Weston _ FL|33331 :
__ L
9. |, baing appomte&tﬁ&i sg ent of lhf above named limited liability company, am familiar with and accept the obligations of Chapter 608, F 5.

Signature of Date 7%"}'/&?

Registered Agent

REGISTERED AGENF MUST SIGN
R
10. Names and Strest Addresses of Managing Members/Managers
| Name of Street Address of Each ’ .
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

2424 K%Az//m/j/ Liferes  \59/C Famud Mo | Lok 4 i FISYT
/75% 7245/774,0/&7 L/CAH0 /0 &Q’/chf /y@ /@C/)%{/Z/, AT

'I'I ; t certlfy that | am managing membé bger or the fecaiver or trustee  empowered to execule this application as provided for in chapter 608, F.5. | further certify that when
oh inaled, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
i 5 i atlon indicated on this application is true and accurate, and my signature shall have the same Ielal effect

as if made under cath,

Signature of
Managing Member/Manager

™~ Datef//%ﬁ Daytime Phone # sz é‘z7 blt’é’/"o

g Managing Member/Manager

Typad or printed name of sigp




