LIMITED LIABILITY &
COMPANY
REINSTATEMENT

DOCUMENT # L OXpo0025[3]

4. Limited Liability Company's Name
L and M Group LLC

FLORIDA DEPARTMENT OF STATE
Secretary of State
DWVISION OF CORPORATIONS

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address
1_‘}680 Park of Commerce . State/Country of Formation
Suita, Apt. ¥, etc. Suite, Apt. #, atc.

§. Date Organized or Qualified

To Do Business in Floida  (09/25/2002
City & State City & State pal
Jupiter Florida 6. FEINumber , Jonlied For
Not Applicabie

Zip Country Zip Country 7
33478 Palm Beach CERTIFICATE OF sTATUS DESRED[_]

8. Name and Address of Current Registered Agent

Name

Tempus Group LLC

Streal Address [P.O. Box Number is Not Acceptabla)

4521 PGA Bivd, #106
Suita, Apt. #, Etc.

Ci'f State Zip Code
Palm Beach Gardens FL 33418

L
jability company, am familiar with and accept the obligations of Chaptar 608, F.S.

Date 12/06/2006

9. !, being appointed the registered agent of the al na lirmity

Sighature of
Registerad Agent

\-”\‘17 REGISTERED AGENT MUST SIGN

40. Names and Street Addresses of Managing Members/Managers
] Name of Street Address of Each - :
Titles Managing Membars/Managers Managing Member/ Manager City / State / Zip
Mar Anthony Ciallella 14101 Wind Flower Drive Palm Beach Gardens FL 33418

¥l

CH TS e T e T

11. ) certify that | am managing member/manager of the receiver or trustee empowered to execute this application as provided for in chapter 808, F.5. | further certify that whan
filing this reinstatement application the reason for dissotution has been aliminated, the limited lability company name satisfies the requirements of section 608.406, F.5., and that
ali feas owed by the fimited liability com, ave been paig. The infgrmation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath.

Signature of

e O orbor/Marager 12/06/2008 0 tme phana# 561-722-5187

Date

Anthony Ciallella

Typed or printod name of signing Managing Mamber/Manager




