PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

a L [J
LIMITED LIABILITY 4 3\ FLORIDA DEPARTMENT OF STATE SECRE TARY OF STATE
COMPANY <) Secretary of State DIVISION 0F CORPORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS

06NOV -9 phyy: |4
DOCUMENT # HO>0°° 08 115°%

1. Limited Liability Company's Name a\\ ga;‘,Tt'ﬁ LD bw

CR2E041 (8/05}
2. Principal Office Address

3. Mailing Office Address

?ﬁﬂ?

4. State/Country of Formation

Suite, Apt. #, etc. ;L / UiA

Suite, Apt. #, etc.

B. Date Organizﬁ or Qualﬁyd

YT - _ To Do Business in Florida %m - :
-8 FEI Numbar plied For
’I'a]la}ﬂj‘ﬁe-e FL u'rajlaha.a_sg.e.__:L_ e + Applicat

Zip Country Zip Country

7. Additio ee req
) g s ﬁ m Lé (i} CERTIFICATE OF STATUS DESIRED ) Additional Fee rec
—

8. Name and Address of Current Registered Agent

Street Addreéss {P.O, Box Number is Not Ac epla% - /J
/435 &id;mn ,Z sl v/,@/

Suite, Apt. #, Etc.

c , , staE Zip Code

9. |, being appointed the registered a i

—30 Not Applicable

ility company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent Date /D -~ / ?' a é
/ REGISTERED AGENT MUST SIGN
10. Names and Street Addredses of Managing Members/Managers
: Name of Street Address of Each . ’
Titles Managing Members/Managers Managing Member/ Manager City / Staie / 2ip

mei! (ﬂ//in# 1435 find.

D002
10/93/06-- 018018 250,00
UOnsi 1nosno
1N/32MNE--N1Ma-N17  «*C 0
= S R L Lo e
111 10E3--003 il 00

@87 ST .

e ST ER BT 23—

filing this reinstatement application the reason
all fees owed by the limited lability compan
as if made under oath.

Signature of j/{
Managing Member/Manager 0 Date /0 "'/9"'aé Daytime Phone # éi@—zg-' aﬂﬁ
Typed or printad name of signing Maéng Member/Manager AM (, EZ Ll‘ﬂT

2-(’



