PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L3 r I Lv
SECR
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE D!VJSIQH%%RCYHS,Q oAlE
COMPANY Secretary of State FORATIONS
' REINSTATEMENT DIVISION OF CORPORATIONS 05FEB 28 AM 8:57
DOCUMENT # 102000029745 ; ’

1. Limited Liablity Company's Nama

Brickelln Partners, LLC é

‘3

2. Principal Office Address 3. Mailing Office Address 7 ‘Eé é“gﬁﬁﬁgﬁ‘ﬁa 9 L{: 0
——-FT

1010 S. Miami Avenue 11995 E1 Camino Real 4, State/Country of Formation

Suite, Apt. #, etc. Suite, ApL. #, stc. Florida
: ; . Date Organized or Qualified
Suite #304 | B e hiness mFlonda . 11/5/2002
CiyaSata— - — City & Siats . ;
i 6. FEI Number Applied For
Miami, FL San Di CA
’ B0, 57-1137218 Not Applicatie

Zip Country 2Zip Country 7. 65.00 . .

33131 USA 92130 Usa CERTIFICATE OF STATUS DESIRED o 4 oanional Fos ceduire |

8. Name and Address of Current Reglstered Agent

Name
Michael Brumagin
Street Address {P.0. Box Number is Not Acceptable) El TET I#E Ij 3 E_ n
03/05-- - -
o SN0l I LAt e _ 03/BS/0501A10-005 ik 00
oo 4 Suite, Apt, #, Etc.
N ETE Pl ekt et e "-'.' ‘ State | ZpCode, ' ...l
' Parkland T R Ryt ' FL | 33076 =™ U
9, |, being appcinted the registered agent of jhe above n. limited liability company, am familiar with and accapt the obligations of Chapter 608, F.S.
3'39'}§§:2§Lgem / o P . - pate - January 21, 2005
' \
10. Names and Street Addresses of Managing Members/Managers
4 N Street Add of Each y .
Titles Managing Members/ Managers Managing Mer:\giﬁManager City f State / Zip
Managelr Herminio C. Llevat 11995 E1 Camino Real, Suite{304, San Diego, CA 92130

‘ Mi’:iﬁ'é.'gelr"‘_"GE'Ei:g‘e' ET Ch¥istodoulo |88 Black Falcon Ave., Suite|345, Boston, MA 02210

L

. - L
) PR P -

1.1 cortify that | am mianaging memberlmanageror the racafver or trustee empowared to execute this application as provided for in chapter 608, F.S. 1 further certify that when
fillng this reinstatemant application thé reason for dissolution has been eliminated, the limited liability company name satisfles the requirements of section 608.406, F.S., and that
alt fees owed by the limited llability campany | hava been paid, Therformation indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if mada under oath; —— -,

Signature of

Ma,,ag,,wembe,,;ﬁanage, o s 1/21/2005 i pnonst 61754394990

Data

Typedorpnnled name ofslgnlng Mana-ging Member!Mal:lagr —.George E. Christodoulo o

FLOI110 - 08/03/04 C T System Onlinc

CR2E041 (10/02)



