PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN THIS FORM

LIMITED LIABILITY 2
COMPANY

FLORIDA DEPARTMENT QF STATE
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 102000006959

1. Limited Liability Company's Name

PORT PLAZA, L.L.C.

2. Principal Ofiice Address - No P.0. Box # 3. Mailing Office Address

CRZE041 (12/07)

330 State Road 84

Suite, Apt. #, elc. Suite, Apt. #, etc.

330 State Road 84 4,

State/Country of Formation
Florida/ USA

5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 3/25/2002
6. FEI Number Applied For
ale, FL
Fort Lauderdale, Fort Lauderdale, FL 04-3695642 Not Applicabie
Zip Country Zip Country 7 $5.00 Add e ;
" 5 itional Fee require
33315 USA 33315 USA CERTIFICATE OF STATUS DESIREDD for a Certificate of Status
8. Name and Address of Current Registered Agent
I\:lliaénlﬁael J. Quarequio. Es A $100 reinstatement fee is imposed, except
. quio, Esq. L . LT
in circumstances which the entity did not
Street Address {P.0. Box Number is Not Acceptable) receive the prior notices. By checking this
QOQ Southeast 3rd Avenue box, you are certifying the prior notices were
g“”‘.‘:' A;'Jg Ete. not received and requesting the $100
ue reinstatement be waived.
City Slate Zip Code
Fort Lauderdale 33318

9, |, being appointed the registered agem of the ahove named hmlt llabxllty compan ith-and accept the obligations of Chapter 608, F.S.
Signature of 5/13/2008
Reg\stered Date

C=s ’ ,éEGlSTEl)éD AGENTMUST SIGN
!
10. Names and Street Addresses of Managing Members/Managers
: Name of Straet Address of Each " )
Titles Managing Members/Managers Managing Member/Manager City / Stale / Zip
MGRIg | Anthony Bruno 330 State Road 84 Fort Lauderdale, FL 33315
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as if made under aath.

Signature of
Managing Member/Ma

%f oo 5/13/2008

Daytime Phone # 954-467-8484

7

aging Member/Manager

Anthony Bruno

Typed or printed signing




