> PLEASE READ ALL INSTRUCTIOL] _.ORE COMPLETING THIS FORM.

LIMITED LIABILITY (45 \?'\". rLoriba DEPARTMENT OF STATE | FILED
COMPANY SRR Secretary of State
REINSTATEMENT DMSIONOFco:PORATIONS éug ltS ZOOi‘SStS ?0 A M
ccrerary o ate

DOCUMENT # 102000013663

1. Uimited Liability Company’s Name
.

SILVER EAGLE LLC (7720 (a1 01

2. Principal Office Addrass | 3. Mailing Office Address

2866 NE 30TH STREET 2866 NE 30TH STREET [ g% emecomrorommo
Suite, Apt. #, etc, Suita, Apt, #, etc.

5, Date Qrganized or Qualified
To Do Business in Flodda
City & State City & State
e e . - - 1_8. fFt1 AT — — - R . Y eod For— R —

FT LAUDERDALE™ FL FT LAUDERDALE  FL Htumse daas

- - 35-2171811 Not Applicable
2ip Cauntry Zip Country 7

33306 33306 CERTIFICATE OF STATUS OESIRED (] [etiuipien g

8. Namae and Address of Current Reglstered Agent

Namg“
DOANE, JAMES F

Street Address {P.0. Box Number is Not Acceptabla)

2866 NE 30TH STREET "'":"—II i :IEE_AS 3}_93%_ _
Suite, Apt. #, Etc. AT = et o i
City State Zip Code AR

ET LAUDERDALE | FL 33306 .

9. |, being appointad the registarad agan! of the above named limited liability company, am familiar with and accepl the obligations of Chapter 508, F.5.

Signature of
Rggni:l:::: Agent 7’ - %’—U Date .5—/013 / 5"

REGISTERED AGENT MUST SIGN

CR2E041 (10/02)

10. Names and Steet Addresses of Managing Members/Managers

Name of Street Address of Each .
Managing Members/Managers Managing Member/Manager City / State / Zip

MG, afa«rnw 7. Lrore 2946 7.2, 3%t éL/ H. Lowdostote, 2. 33304 |
m&€ )ﬁa.wuf £ Drames  \28time 56752 B0 - H - Lewdordrds F. 33304

.{.'Sﬁbb CEL-DG c:ng::\ c:u::

Sk . ‘.'

Titles

11. ) certify that | am managing member/manager or the receiver or trustee empowered to execuld this application as provided for in chapter 608, F.S. [ further certify that when
filing this reinstatement application the reason for dissolition has been eliminalad, the kmited liability company name satisfies the requirements of saction 603.406, F.S,, and that
all fees owed by the limited liability company have been paid. The information Indicated on this appiication is true and accurate, and my signature shall have the same legal effect
as if made under oath,

Signat ] i — -
M'g::gtijnr; ?\«tamben’Manager W ;é Q/v”"(-/ Date S /82 3/O8  Dayimepnonet _F3 Y- 545 -t/ 9/

Typed or printed name of signing Managing Member/Manager




