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PLEASE READ ALL INSTRUCTIQNS BEEORE ¢

%l A T OF SENTE

.. DOCUMENT # 02000021087 03BEC-2 Py 3: 27
Name and Mailing Address SELF.}_ “‘ i'“. ‘f Gf s i[l”

TALLAMASSEE ¢ ORIDA

0005879 01 AT 0.2892 »=AUTOQ T3 0 0615 33132-170300

lolbsellondlodbisadibansll e lisnsal i lHusallansdanll
137 COLLINS AVENUE GARAGE, LLC

A RV

CFI2E(134 (7/03)

2. New Mailing Address 4, State/Country of Formation
1 11T No BaysHore DR. , #1102 FL

CTy, STals, Zp = ' S 5"~ Dale OTgaAIzes or woaliiet™ = —

MIF’M / L ’a 222, To Do Business in Florida 08/19/2002

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
;_‘:_E{OFBLISSQYNE BOULEVARD 5q_ 5 7 "70 )_1(, Dg Not Applicable

City, State, Zip 7. itii i

MIAMI FL 33132 CERTIFICATE OF STATUS DESIRED [[] [RSaage e o arared

8. Name and Address of Current Regislered Agent 9, Name and Address of New Registered Agent

Name

AVELLAN, LILIANA V
Street Address (F.C. Box Mumber is Not Acceptable)

201 ALHAMBRA CIRCLE

SUITE 500 L LTI T e Lo T el e | e

CORAL GABLES FL 33134 AN A0S-=01 08--I 2 iSO, a0
Clty FL Zip Code

10. |1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

— SFagel= REQUIRED ouo_ 11 = /503

Registered Agent ot
REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Title(s) Moo Mot Mo Gity / State / Zip
- - . I L NORTH BAYSHORER MiAI _F'L_ IR
"MM  GiIne FALGe TTO a2

RENSTATEMENT — o

12. | certity that | am managing member/manager or the receiver or trustee empowered to execute ihis-application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemnent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ali fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

5

Signature of

Managing Member/Manage . Date Daytime Phone #

Typed or printed name of signing Managing Member/Manager




