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LIMITED LIABILITY FLQRIDA DEPARTMENT OF STATE 3 t' FILED
COMPANY = b Secretary of State '
REINSTATEMENT DIVISION OF GORPORATIONS 04 JUN 22 Py 12: 44,

1 H

_ SECRETARTY 0 51 pse
DOCUMENT # LO 2000021935 TALLAHASSEE, Fiﬁf‘?&a

1. Limited Liability Company's Name

ALDEA PARTNERS LLC

TOOOSTA3TEST
0601/ 04-~01020--005 125,00
2. Principal Office Addr-ess 3. Mailing Office Address
1597 SEPOft St LUCie BIVd 1597 SE POI‘t St LUCie BlVd 4. State/Country of Formation
Suite, Apt, #, efc. ‘ Suite, Apt. #, etc. Florida
5. Date Organized or Qualified
. . ToDg Business in Florda _ August 26, 2002

City & State v City & State i i

Port St. Lucie, FL Port St. Lucie, FL .| © FEI Number ¥|foplied For__

) - . - - Not Applicable

Zip ; Country Zip Country 7 i ]
34952 1Us 34952 us * GERTIFICATE OF STATUS DESIRED [ 55;22 Salenar Foe auired

1

8. Name and Address of Current Registered Agent

Name

Gerald Herrmann

1597 SE Port St. Lucie Blvdgg;

Street Address {P.0O. Box Number is Not Acceptable)
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Suite, Apl. ¥, Etc.

State Zip Code

™ bort St. Lucie FL | 34952

Signature of

i
9. [, being appointed the re;évered agent of the above named limited liability company, am familiar with and accept the obiigations of Chapter 608, F.S.
Registered Agent

it/ fhrrarr. oate_ ’,V/O‘OOS‘

ﬂ REGESTERED AGENT MUST SIGN

7

CR2E041 (1002}

10. Names and Street Addresses of Managing Members/Managers

Titles Managing ﬁ:@:e?;: Managers Ma?\‘ar;ﬁgA&gﬁﬁseszEaars:ger City  State / Zip
A MGRM | ELIEZER MORGINSTIN_ - - .88 Sunnyside.Bivd. . _. e — Plainview, N.Y., 11803 __ .
MGRM | MARTIN SCHAFER 1597 5.E. Port St. Lucie Blvd. Port St. Lucie, Florida 34952

AR a1 ol S

11. 1 certify that | ani‘rnanaging member/manager or the receiver or trustee empowered lo execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited Habitity company name satisfies the requirements of section 608.406, F.S., and that
& _all fees owed by the limited liability company havg been paid. The information indicated on this application is trug and accurate, and my signature shall have the same legal effect

+f as if made under oath. i
’ // - oue 5!f“{l/oq Daytime Phone # \5'6—'34‘q 'gl gq'

Signature of
Typed or printed name of signing Managing Member/Manager E l TAISS mCﬂ”ﬁm S l A
- —

.Managing MemberfMénager
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