PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY So695Md FORIDA DEPARTMENT OF STATE SEQ ;mf'pf{;ﬁg._. -
COMPANY S it Secretary of State QIVISID rr = .iE,-EJQb,? ;f\}!,% N
REINSTATEMENT \§ e DIVISION GF CORPORATIONS 0 ' ]

SJUN I3 amip: 5,
DOCUMENT# L O200000X2 530

1. Limited Liability Company's Name

Floridian 3120, LLC

h CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address

2101 W Commercial Boulevard|2101 W Commercial Boulevard C} éﬁcounw of Formation

Suile, Apt. #, elc. Suite, Apt. #, atc.

SU'te 2800 SUlte 2800 5. Dl e Qe (3 4 19412003
Fort Lauderdale, Florida (Fort Lauderdale, Florida | 84754897 :‘;ff:;;'bb
33300 |USA 33309  |USA 7 ceetronte o snaus s gy
8. Name and Address of Currant Registared Agent

Robert S. Forman, P.A.

2991 W Csmmercial' Boulevard I —

S dat o 0520/ 0E—D1014——0115 #4200 |0

Fort Lauderdale, Florida FL 33309
9. 1, being appointed the registered agent of the sb8%e named sfffed liabiiity company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of ’ P /j
Registered Agent Date /,/’ 7 ﬁt—

o REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/iManagers

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

MGR | Floridian Estate Builders, LLC{2101 W Commercial BIvd., #2800 Fort Lauderdale, Florida 33309

ES TSN 05 ~06

11. »cortify that | am managing member/manager or the receiver gifustee empowaered to execute this application as provided for in chapter 608, F.8. | further certify that when
iling this reinstatement application the reasaon for dissolutio s been eliminated, the limited liability company nama satisfies the requirements of section 608.406, F.5., and that
4. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

all fees owed by the limited liability company have baen
as if made under oath.

Signature of W
Managing Memberleag-ﬁ:% Date v 7 ﬂp Daytime Phone ¥
Typad or printed name of signin‘yégin fTManager __ /| ENNE 7A Z. JA 2 32 r7?




