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1. Limitad Liability Company's Name ‘ v et h!i
E & B GROUP, LLC
2, Principat Office Address 3. Mailing Office Address r’ ’q
1500 Bay Road 4, State/Country of Formation !
Suite, Apt. #, elc. Suite, Apt. #, atc. Florida
820 S Mo B Busness mFiodds . 11/08/02
City & State City & State —
Miami Beach, Florida 8. FE Number 20-1333403 NZT::pIi:;ble
Zip Country Zip Country 1. N ]
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8. Name and Address of Current Registered Agent

ame
Russell Radem
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1500 Bay Road
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820
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FL
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9. |, being appointed?y‘(ﬂstjd agent of th?%edlimited liability company, am familiar with and accep! the cbligations of Chapter 608, F.S.
Signature of /(/_/ e LI
Registered Agent y ﬂ/\_/-' / Date _7 l ﬁ.) ) {

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

- Narne of Streat Address of Each . .
Titles Managing Members/ Managers Managing Member/Manager City / Stata / Zip
MGR | Russell Radom 1500 Bay Road, Suite 820 Miami Beach, Florida 33139
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filing this reinstatement application the reason for dissolutio
s ali fees owed by the limited liabili
’ as if rade under vath.

Signature of
Managing Member/Manager /
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11. | certify that | am managing member/manager or the receiver or trustee empowerad 1o execute this application as provided for in chapter 608, F.S. | further cestify that when
been eliminated, the limited liability company name satisties the requirements of section 608.406, F.S., and that

d. Thg information indicated on this application is true and accurate, and my signature shall have the same legal effect
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Typed or printed nama of signing Managing Member/Manager




