PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS @E’A

[
gy
LIMITED LIABILITY ‘f* FLORIDA DEPARTMENT OF STATE 10 SEP30 PM 2: 49
COMPANY Secretary of State
DIVISION OF CORPORATIONS LECRETARY OF STATE

REINSTATEMENT
‘ TALLAHASSEE. FLORIDA

DOCUMENT # [ 02000033608

1. Limted Liabiity Company’s Name

10012E073101
J . a nd B . L . L ] C ] 09730/ TD--01024--014 ##437.50

CR2ZE041 {05/10)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
10598 NW South River Drive | 10598 NW South River Drive [ 4. sisteicountry of Formation
Sutte, Apt. # etc. Sulle, Apt. #, ete. Florida
5. Date Crganized or Qualified
To Do Business in Florida 1 2/1 6/02
City & State City & State _,]
6. FEI Number Applied For
Medley, FL Medley, FL 42-1564445 o somicets
Zi Count Zi Count
¥ ppiald ° o 7. $5.00 Additional Fee required
33 1 78 U S 33 1 78 US CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

8. Name and Address of Current Registered Agent

Name

William Miranda

Suite, Apt. #, Elc.

oo e v REINSTATEMENT z5- e/

City State Zip Code

Medley FL|33178

9. |, being appainted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

spover  AAS TP e 23 )y

REGISTERED AGENT MUST SIGN

10. Names and Street Adcresses of Managing Members/Managers

. Name of Street Address of Each . :
Tiles Managing Members/ Managers Managing Member/Manager City / State / Zip

MGRM| [sle Partners, L.L.C. |10598 NW South River Drive|Medley, FL 33178

11, E-mad Address.vx;mirﬂndacunsl@aul.com

(To be used for future annual repart notificatons)

‘|2 | certfy that | am managing member/manager or the recetver or frustee ampowared to exacute this application as provided for in Chap!er 608 F.S. | further certify that when
filing this reinstaternant application the reason for dissoluticn has been eliminated. the limited liabilty compary name satisfias the requirements of section 608.406, F.S.. and that

al! fees owed by the limited liability company have been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath,

Ial::::i]r:: Kzember!Manager {_A./(f" %f\/ Date ? (7\? ) \ ¢ Daytima Fhone # 305 7 9\ 5- 7 ﬂ 36

Typee or printed nama of signing Managing Member/Manager Isle Partners, L.L.C., Managing Member, by William Miranda, its Manager




