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LIMITED LIABILITY 288283 FLORIDA DEPARTMENT OF STATE
COMPANY z

Secretary of State
REINSTATEMENT DIISION OF CORPORATIONS

DOCUMENT # L020000013871

1. Limited Liability Campany’s Name

A& DBUILDERS |, L.L.C.

2. Principal Olfice Address 3. Mailing Office Address
8360 W OAKLAND PARK BL\ 4. Stalc/Country of Furmation
Suile, ApL. #, ele. Suite. Apl. #. elc. FLOR'DA
20 1 : 5. Dale Organized or Qualifiod
_ lo Do Business in Flarkla 06/05/2002
City & Siate City & State ]
SUN RISE, FL Q. FL! Numbar V| Applied For
- Nol Applicable
Zip Country Zip Counlry 7
33351 usa CERTIFICATE OF STATUS DESRRE0 [ “;5?: Contiiat ot Steare.

8. Nama and Address of Current Registered Agent

Nam.

° ARIE MREJEN, P.A.

Slreet Address {P.D. Box Number is NOt Acceplatile)

701 WEST CYPRESS CREEK RD.,

Suite, Apt. #, Elc.

SUITE 302
“ FORT LAUI;}é}RDALg EL | %3369

5.

the atgo%e namegimitad Kability company, sm famibar with and accept Iha abligatiors of Chapler 608,

'r,’;:/f/ [~ | —_— Datelo :

/ ‘}{%TEREB’ AGENT musr SIGN

! . g
10. Names and Street Addressedfof l\.-‘lanaﬂ% Membarsmﬁnagers

9. 1. being appointed tha registered afent

Signoture of
Registered Agent

ey

CR2ED4L (10/LD)

Tilles Managing L:‘;rrrge:{l Managers mﬁﬁ%ﬁﬁﬁiﬁﬁﬁfmr City i Slate / Zip
Mﬁ‘\ﬂ\ K&ZVENTURES LLC 85360 W OAKALND PARK #201 SUNRISE, FL 33351

e

) certly that | am manag%mbcr!managar or(gm receiver of lruslee empowered Lo axeculs this applicatian as provided far in chapler 608, F.S. | further certify that when
{iling this reinstatement aplication the reason for dissolution has been eliminatad, the limiled liability company name salisfies the requirements of section 608.406. F.S.. and thal
all fees owed by Ihe himiled lxa_bnlly mpany have been paid. The indlormation indicalad on this applicalion is true and zccurale, and niy signatsea shal have the sume legal effect

as if made under cath, ! \
e Dale_/é 62_ Daytmo Phone # _Tﬁ("ﬂ'_')\’ ﬂ 35/_

KADOCH, Authorized ep.&of K&Z Ventures LLC

Signature of B
Managing Merber/Manager .}

A
I'yped or panled name of signingk

i '
ng };'Iamber.’ M.}nagar _I?__AV,D

Y.
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From: Arie Mrejen To: Fax#101686818502050383 Date: 10/9/2003 Time: 12:01:46 PM
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‘Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F03000293375 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)205-0383

From:
Account Nane : ARIE MREJEN, P.A.
Account Number : 072100000432
Phone 1 (954)747-9780
Fax Number : (954)337-6345

LIMITED LIABILITY REINSTATEMENT

A & D BUILDERSI, L.L.C.

Certificate of Status ‘ 1
Certified Copy
Page Count 02 I
Estimated Charge $155.00 |
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From: Anie Mrejen To: Fax#101686818502050383 Date: 10/8/2003 Time: 12:01:46 PM
Qgp@ytment of State 10/9/2003 11:33 PAGE 1/1 RightFAX

FLORIDA DEPAR'I‘MENT OF STATE

Glenda E. Hood
Becretary of State -

Qctober 9, 2003

A & D BUILDERS I, L.L.C.
8360 W. OAKLAND PARK BLVD., STE 201
SUNRISE, FL 33351

SUBJECT: A & D BUILDERS I, L.L.C.
REF: L02000013871

We received your electronically transmitted document.., However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

Pursuant to section 607.1422(1)({b), 617.1422(1)(b), or 608.4482, Florida
Statutes, yvour designated registered agent must acknowledge the
designation by signing in the appropriate block of the form.

¥You must insert fhe letters "MGEM" beside the name and address of each

managing member and/or the letters "MGR" beside the name and address of

each manager listed on the report form.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any gquestions concerning the f£filing of your document, please
call (850) 245-6025.

Trevor Brumbley . FAX Aud. #: HO3000293375
Document Specialist Letter Number: 3D3RA00055276

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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