PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIEI-‘FQBQM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT
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e ORIDA

DOCUMENT # L02000017967

1. Limited Liability Company's Name

Bryan Real Estate Holdings, LLC

CR2ED41 (1/07)

2. Principal Office Address - No P.O. Box #

7840 NW 67th Street

3. Mailing Office Address

7840 NW 67th Street

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FIgTias UBE™

. Date Organized or Qualf
S o B0 Bsiness in Foriia07/02/2002

(Kz'& State_ FL City & State —
iami, Miami, FL piF
Zi Country Zip Counlry ?éﬁ?%730 Not Applicable
:; 3166 USA 33166 USA "CERTIFICATE OF STATUS DESRED || [REAMAu e

8. Name and Address of Current Registered Agent

Tqmé’ckman, Peter M.

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

B0 Southwest Bth ' Strée

ceaplabje)

receive the prior notices. By checking this

glite 3700

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Miami

State

FL 33730°

8. 1, being appointed the registered agent of the above namad limi

oo

tpd ligpility company, am familiar with and accept the obligations of Chapter 608, F.S.
13
"
Date q l Z % ‘ D “

Signature of
Registered Agent
NS REGISTERED AGENTMUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing hT:nT:e?;l Managers Maﬁggﬁgﬁgﬁaﬁfﬁ:f:gef City / State / Zip
MGRM | James A. Bryan, Il| 7840 NW 67th Street Miami, FL 33166
MGRM | Scott Bryan 7840 NW 67th Street Miami, FL 33166

=i il 1 ;:l 1 ?E'g?"!
[ ﬂ"“wr:qﬂsz——a:?-"r #4150, 00
Y e & o |

REL
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11. | certify that | am managing member/manager or the receiver or frustee empowered o execute this application as provided for in c\a!)ter 608, F.S. | further certify that when
filing this reinstatament application the rgason for dissolution has been eliminated, the limited liability comgpany name satisties the requirements of section 608.406, F.S., and that

all fees owed by the limited kability co
as f made under oath.

Signature of

any have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

.. 09/26/2007 305.591.9911

Daytime Phone #

Managing Member/Manager

Typed or printed nama of signing Managing Member/Manager

%ﬁ%ﬁ/

Scott Bryan




