PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI?IEPDRM.

LIMITED LIABILITY g7 %"% FLORIDA DEPARTMENT OF STATE
COMPANY IR Secretary of State
REINSTATEMENT \Siocel DIVISION OF CORPORATIONS
W0y ,
' Y i
DOCUMENT# | )% DO0oDH 559

1. Limited Liability Company’s Name

1907 Ocean One, LLC

2, Principat Office Address 3. Mailing Office Address

I"'\'

SECRE

OIVISIon GoR

gerer OF STATE

CORPORATIONS

CRZEG41 (8/05)

19333 Collins Avenue

C/Q Monahan, 4000 Ponce de Leon Blvd.

Suite, Apt. #, etc. Suite, Apt. #, etc.

’E.‘ State/Country of Formation
lorida

Unit 1907 Suite 470 Office Number 5

§. Date Organized or Qualified

To Do Business in Flarida 02/0 6/03

City & State - City.& State —
Sunny Isles Beach, FL|Coral Gables, FL 6. FEI Number “:‘;ff:p:zm
Country Zip Country

33160 |USA. 33146  |USA.

7. $5.00 Additio
CERTIFICATE OF STATUS DESIRED] ] NStdst

8. Nams and Address of Current Registered Agent

ﬁgark R. Monahan

4060 Bonce 'de'Leon Bivd.

uite, Apt. #, .
§tite 470 Office Number 5. A

&bral Gables / N/

State

FL [33145

9. |, being appointad the registered agent of the above named Umited Jabilit any, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of 3/7’/ o 6
Registered Agent Date f

REGISTERED AGENT MUST SIGN

40. Names and Street Addresses of Managing Members/Managers

Titles Managing h:l:r':\q:e?;!Managers Maiggﬁgﬁgﬁgzsman?ger City / State / Zip
MGR | Jacobo Toledano 19333 Collins Avenue Unit 1907 |Sunny Isles Beach, FL 33160

MGR |Fortuna Frewa de Toledano

19333 Collins Avenue Unit 1907

Sunny Isles Beach, FL 33160
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11. | certify that | am managing member/manager or the r--t\}eiver or trustee empowered to executa this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatement application the reason for disscl
all fees owed by the limited liability company have been
as if made under oath.

Signature of
M.anaging Memben’Managerﬁ

on has been eliminated, the limited liability company name satisfies the requirements of section G08.408, F .8, and that
paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Da'tz( 511 lOb Dayu‘maPhone#(S—“) B‘Z '23'?'9»

Typed or printed name of signing Managing Member/Manager JaCObO TOIedano




