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1. DOCUMENT # L02000027477

Name and Mailing Address
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LEIMARCO, LLC

750 COLLINS AVE.

SUITE 200

MIAMI FL 33139-9100

AND
FILED

03NOY 24 AMI0: 57

SECRETARY (F

STATE

TALLAHASSEE, FLORIDA

M|AM; Peoc

2. New Mailing Address 4, State/Country of Formation
"FL
Cify. State, Zip - &, Dale Orgafized 6r Qualfied— - -
To Do Business in Florida 1011 7/20/02
Principal Place of Business 3. New Pnnmpal Place of Business Addreyss 6. FEI Number “"Kpplied For
750 COLLING AVE. 743 Cb[ [AS )J‘E?p Not Applicable
City, State, Zip 7. 5.00 Additi IF d
FL 33139 CERTIFIGATE OF STATUS DESIRED {4 s Wiona' Fee require

L,,Fa 33139

for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

FLEITES, CARLOS M ESQ.
407 LINCOLN ROAD
SUITE 9-D

MIAMI BEACH FL 33138

Name
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[1724/03=-01079--1020 ##155.000

Gty Zip Code

[ 10. |, being appointed the registc

Signature of
Registered Agent

~ _SIGmESURE REQ

3 agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608,

UIRED

REGISTERED AGENT MUST

SIGN

CR2E0B4 (7/03)

pate 11 L[’D_}_m

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

Name of Managing

Street Address of Each

Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM BERGEHT, LEIMARCO 750 COLLINS AVE, SUITE 200 MIAM| BEACH FL 33130
MGAM REINEKE, CHRISTOPH § 53 N. MODRE ST. NEW YORK NY 10013

filing this reinstatement application the reason for ¢,
as if made under oath.

Signature of

12. | certify that | am managing member/manager or the/eceiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | turther certity that when
Asolution has been eliminated, the limited liability company name satisfies the requirements of section 508.406, F.S., and that
- been paid. The information indicated on this application is true and accurate, and my signature shatl have the same legal effect

_)<' Date [/ __J/Z /0 3 Daytime Phone#fB&ji_é_Zl__S:o_o_;

Typed or printed name of signing Mar;4ing Member/Manager

Managing Member/Manage




