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DOCUMENT# L 020000 31518

1. Limited Liability Company's Name

TALLARARSEE FLORIDA

La ’}'"'/’Hal—e Zq} L.L.C.

CR2E041 (8/05)

2, Principal Office Address 3. Mailing Office Address
5? 0 / /”?4 A A ‘or Sf’ 5?0( Mﬁ 6 q ] OVC g+ 4, State/Country of Formation
Suite, Apt. #, etc. S Lore Suite, Apt. #, elc. F"L/V!,q
5. Date Organized or Qualitiad '
- ' To Do Business in Florida ”' /z;’/o -
City & State City & State
6. FEl Number Applied For
Cova( (fﬂé(éil Fo Coral (m é/e_( i UP- 12865 9L e
Zip Country Zip Country
33’\'{6 L(fA- 33 f"fé ¢ }4 T'CERHHCATEOFSTATUSDEsmEDD U Additional Fee required
8. Name and Address of Current Registered Agent
Name i
Mark €. Mavar d.no
Street Address {P.C. Box Number is Not Acceptable) , =1 4231 =0 :" _
sa0; Macqglope St 117010501 045--014  #ai.00
Suite, Apt. #, Etc. - - A -y
City ) ‘ 7 State Zip Code
Coval Gables FL| 3% ¢

9. |, being appointed the registered agent n%bimy company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of W / /
Registered Agent /\ Date /0' ! )’ 0?<

REGISTERED AGENT MUST STaR~——r”

10. Names and Street Addresses of Managing Members/Managers

- Name of Street Address of Each . )
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

MM Mar k E. Mavanging | S5 45500 St Cocad (bles EL32Y
M David é’.gf\(/a/k.j T, V2900 0™ cr /Uw% | Two.lcr Fr 33474

11. | certify that | am managing member/fmanager or the recaiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the rp as-peencliminated, the limited llability company name satisfies the requirements of secticn 608.408, F.5., and that
all fees owad by the limited liability ce ation indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

as if made under oath.
Managing Member/Magaga Date /0 / 3/0( Daytime Phone # (30 g)(éf’) 3 ? j—
Typed or printed name of signing Managing Member/Manager ma_f/ l(_ m d—(ﬂ fL d‘ [a ()




