SRR A%, Th = 5, Cﬂog
i
INSTRUCTIONS BEFORE COMPLETIN 1S

PLEASE READ|ALL

LIMITED LIABILITY 4

« FLORIDA DEFARTMENT OF STATE

HYATT M. FRIED ESQ.

COMPANY Sacretary of State E / 4
REINSTATEMENT '3 DIVISION OF CORPORATIONS
et Y 38
DOCUMENT # L02000005868 Sﬁ‘; S/ i
1. Umited Liability Company's Name é 9/06
SID FAMILY ENTERPRISES, LLC
K
0\{ CR2EQ41 (R/05)

2. Principal GMce Address 3. maiing Office Addreas

2600 ISLAND BLVD. 2600 ISLAND BLVD 4, State/Country of Rormation
Suite, Apl, &, etc. Suite, Apl, #, iz, FLORIDA.

. Dmte Organized or Qualifled

#1901 #1901 % o Do Business I Flords 03/08/2002

Chy & 55319 Cly & Siate
6. FEI Number Applled Per

AVENTURA, FL AVENTURA, FL 41-2078335 et Applicable

Zip Couniry 2ip Country 7
’ F STATUS DESIREDLPS] Ry
33160-5210 Usa 33160-5210 XISA CERTIFICATE O 0 q
B. Name and Addrass of Current Registared Agent
Nama

Steet Addresa (P.Q. Bax Numbaer is ot Acceptabic)

1384 COMELLIA CIRCLE
Suite, Apl
PENTHOUSE SUITE
State Zip Code
“WesToN FL | 33326

Reglsared Agent

and accept the obligations of Chapter uua7s.

9. |, being sppointad the reglswsred agegf of the abpve jmitad §abillly co
Signature of o C;’CCW
9%

REGISTERED AGENT MUBY SIGN ) i

w5105

10. Namea and Street Addresses of Maneging MambesManagerns

Tiles . ara g ameof

Street Address of Each

Managing Member/ Manager City 1 State / Tp

MW Sean J. Donegan

REINSTATEMENT 20042002l

14. 1 curtily INat | am managing memba
filing this reinstatament appiicatio

3l fees owed by the fimitad liak;

a1 i made under oath.

ger pr the r

asen for di

Signature of
Menaging Membae Manegp

Typad of printed r\an-\a of pigning Managing Nlember/Manaser

on has been eliminated, tie limited liabiity company neme eatisfies the mqmmrmm of eection 508.408, F.S., and that -
Y aid. The information indicated on thie application ia trus end accurate. and my slgnature shell have the same bgsl effect’

iver or rustee ampowersd to exccule this agplication as pravided for in :h:phr 804, F.S, ) further cority thal'wheh

Diatn Oayimes Phone ¥

Sean J. Donegdgan

¢c@/Z8 3ovd
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CSB

CORPORATION SERYICE COMPANY"

OLLLD & gty

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

072100000032

015083

4722189

ORDER DATE July 18, 2007
ORDER TIME 3:08 PM Sis
ORDER NO. 015083-005
CUSTOMER NO: 4722189
_______________________________________________________ A
Te %, @)
DOMESTIC FILINGS .
NAME : SJD FAMILY ENTERPRISES, '
LLC R\
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
$Y CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kelly Courtney - Ext# 2916

EXAMINER'S INITIALS



