FORM.

LIMITED LIABILITY ~£<%35¢8 F| ORIDA DEPARTMENT OF STATE FILED
COMPANY : Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 20030CT -8 PH 3:25

035 s AN O CORPORA TIOHS
DOCUMENT # [.D& D000 0352 AT 4 FLomBA“’

1. Limited Liabiity Company's Name

Ecitidse MANAGEMENT LLC.

TSR OEA I8 T
R U015 150,00

(B

— e e . 4 = m— -

2. Principal Office Address 3. Mailing Office Address
21105 Yacht clv bOra 21205 ﬁY/-\(H'[’ CLuB DEIE] 4 StateiCountry of Formatian
Suite, Apt. #, etc. Suite, Apt. #, otc. FLc,(| OA[ JSA
sd ST #1G| 7o B B e loe
City & State City & State .
6. FEl Number Applied For

A\/E,NTUQA (FL. AvenTXKA + Fo 22 -28¢9121 Not Applicable
Zip auntry Zip ountry

35 i E) ( ) S /‘L g:s' Ec Us A T CERTIFCATE OF STATUS DESIRED [ -7 additianal Fee d

8. Namsg and Address of Current Reglstered Agent

SEAN  OPFPEN)

Street Address {P.O. Box Number is Not Acceptable)

21205 YACHT CLUA DAVE

Suite, Apt. #, Etc.

ERIeY,
ty State Zip Code
AveErTTULA FL| 22,80

Name

9. |, baing appointeﬁ the registered agep of the above named limited liability company, am familiar with and accapt the obligations of Chapter 608, F.S.
Signature of q / /
Registered Agent Date eﬂ 0’3
T - — =~ -REGISTERE NT MUST SIGN- R NN IS
10. Names and Siroet Addresses of Managing Membets/Managers
| Name of ’ Sfreet Address of Each )
Titles Managing Members/Managers Managing Member/Manager City / Stata / Zip

2 ACHT CLud /3110 | AVENITURA |
MGL| 2ean) opPan) oS YALIT G 33;8;'

REESTRITEVIENT Zo0s 2

11. | cerlify that | am managing member/manager or the receliver or trustee empowared to execute this application as provided far in chapter 608, F.S. | further certify that when
filing this reinstatement applicatidy the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

X company have heen paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

Signature of

all fees owed by the limited liability
as if made under oath.

Managing Member/Manager _ Date l J;ch& Payfime Phone# M" 2 th - [ 2 S 9

Typed or printed name of signing Managing Member/Manager SE.AJ\’ () PP Ek)

——
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