Fi
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE LED
COMPANY Secretary of State 09 JAN 28 PH 345
REINSTATEMENT DIVISION OF CORPORATIONS
' tf«"“..,.r-,", ST ST 4wy
FALL AT Gon S D RATs
DOCUMENT # L02000032256 1S3, FLORIDA
1. Limited Liability Company's Name K e e ooy 'st
14278 Biscayne, L.L.C. S0 L S ST e
oY 01728/03--01004-025 - ##837.50
} ' CR2E041 {10/08)
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
2875 NE 191 Street 2875 NE 191 Street 4. State/Country of Formation
Suite, Apt. #, etc. Sulte, Apt, #, etc. Florida, USA
i i 5. Date Organized or Qualified
Suite 7028 Suite 7028 Tca: Eo agl.las?nzeesa?r: Hz?ida 12/02/2002
City & State ’ City & State
6. FE| Number Applied For
Aventura, FL
Aventura, FL 54-2086613 Not Aoplicabie
Zip Country Zip Country T. ™ N ]
33180 USA 33180 USA CERTIFICATE OF STATUS DESIRED [7] RSt
f - —
8. Name and Address of Current Registared Agent M\
Name Marjorie F. Robbins / } - / A 5100 reinstatement fee is_impoged, gxcept
Straet Address (P.O. Box Number s Not Aceaptabls) 7 7 L/ in circumstances which the entity did not
>y receive the prier notices. By checking this
- 1090 Kane Concaurse // L box, you are certifying the prior notices were
Suite, Apt. #, Etc. Suite 202 y not received and requesting the $100
reinstatement be waived.
City State 2Zip Code
Bay Harbor Islands, FL 33154

9, |, being appointedthe registered agent of the abov?-namedfﬂfnl d liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of /,
Reglstered Agent Yics Date : 0
( / REGIS'FERED AGENT MUST SIGN /
10. Names and Streat Addrassa;:f Managing Members/Managers '
f Name of Street Addrass of Each ;
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
MGRM | Jerrold Blair, Trustee of the 300 South Pointe Drive, Apt. 3103 Miami Beach, FL 33139

Uerrold Blair Irrevocable
Trust "A" under Agreement

Hdated June 7, 1984

REINSTATEMENT 2.60Y 2007

11. | certify that | am managing member/manager or the raceiver or trustes empowered to execute this application as provided for In chaptar 608, F.S. | further certify that when
filing this reinstatemant application the reascn for dissolution has bean eliminated, the limited liability company name satisfies the requirements of sectlon 608.406, F.S., and that
all fees owed by the limited liabillty company have been paid. The information Indicated on this application is frue and sccurate, and my signature shall have the same legal effact

as if made under cath. » .
Signature of W‘&ﬂaﬂ) " _
Managing Member/Manager : Date % é 70’\00 ? Daytime Phane # 305-987-9129

Jerrold Blair, Trustee

Typed ar printed name of signikg Manhging Member/Manager




