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Y G STATE

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS O 3

LIMITED LIABILITY
COMPANY
REINSTATEMENT

CEPRETAD
SECRETAR

DOCUMENT # L02000026637 TALLAHASSEE, FLORIDA
1. Limited Liability Company's Name

AAS PROPERTIES, L.L.C. S2OON2E3gTR0T
10/°21/03--01081--015 1

w1 U-(

5. 110

2. Principal Office Address 3. Mailing Office Address

1302 SW 178th Way 1302 SW 178th Way 4. State/Country of Formation
Florida /USA

Suite, Apt. #, etc. Suite, Apt. #, elc,
5. Date Organized or Qualified

To Do Business in Florida 10/09/2002

City & State ] City & State .
. . X Applied F
Pembroke Pines, FL Pembroke Pines, FL 6. FEINumber os 2384813 N":’; r:;ble
ot Appli
Zip Country Zip Country 7 _ N ]
CERTIFICATE OF STATUS DESIRED [ A aunie i

33029 USA 33029 USA for a Certificate of Status

8. Name and Address of Current Reglstared Agent

Narn

[}
Robert M. Kramer
Street Address {P.O. Box Number is Not Acceptable) .
4000 Hollywood Boulevard

Sute. Apt £ 485-South

Slate Zip Code”

Cil
" Hollywood, 7 . FL | 33021

GR2ED41 (10/02)

9, |, being appointad the regists :%gent of the above named [imited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of (/((—CJT/ fan, C\ew'l/ oo 10/16/03
ate

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

: f S Ad . .
Titles Managing hrf::r:'\nbee?si Managers " Mantargier:g Mirr:gfaﬁfl\flEaar?ahger City / State / Zip
PST William R. Péna_ _ . _| 1302 SW 178th Way Pembroke Pines, FL 33029

WU ERET B TR a e N
ol ke g5 am) s A ) 5
Baisih ’xﬁ%ﬁ%H —  QuS

| e

11. | cerify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.8, | further certify that when
filing this reinstatenent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited iiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact

as if made under oath,

Managing 1 4WM%,/ l"“%atr:; 10/16/03 Daytime Phone#é%{if LPS? i 8?5?

Managing Member/Manager

William R. Pena

Typed or printed name of signing Managing Member/Manager




