FAx NO. :3862268088 Jan. 11 2886 @1:49PM P2

! R R. MOATS,CPA

PR ]
. - ! ‘ * )
PLEASE READ ALL INSTRUCTIONS BREFORE COMPLETING THIS FORM.
LIMITED LIABILITY @'ﬁ"‘a FLORIDA DEPARTMENT OF STATE - o
COMPANY ; ‘:..'; Secretary of Siate V =
REINSTATEMENT PR DIVISION OF GORPORATIONS . téj =
o & 39
: i
o
DOCUMENT # LO30000I5 |43 5 SEs
1. Uimitad Lisbllity Gompany's N ¢ g%g
. T =Qco
oIS OF Daghna LLG © 34
| | - N8 =
2. ) | OMce Addrass N - 3. Malling OfMice Address . _ u% CR2E041 (8/08) r:ﬁ 7—*
‘ ‘\(\ b\f\&,g WS W‘ L\O?; AT O-A\"\L Aoz 4} arate/Country of Formation
-§ Salte, Apt, %, atc. T S, Agi. 4, ale. ‘ FQN%{Y*
M0 w. Aflgabee o] @ | 5 gt s
‘ Chty & State : -
8. FEI Numbet Applled For
Nol Applicabie

ci

ity & State .
m\t\'m\n? BRech & | -
Zp Country > Teomy -
2o 1R W SA- ‘ ¥+ cennrcare o sTaTvs oesirecl_]

8- Namn and Address of Current Reglstered Agent

Nama )
@\’i\ cwas JO’M on

Straal Adgress (P.O. Box Numbar is Not Ancaptable’

Moo p.Ata-de s

Sulte. ApL  Etc. }
) e | Zip Gode
a Beuh  PUBINE I-FL l_

\
* Dom
A—
L m of the above named fimited Rabilty company, am familiar with and accepl e abligations of Chapter 608, F.5.

9, |, baing appal
Signature: of
Reglstored Ag .. Dala 1 . lQ Dé _____
TERED AGENT MUST SIGN
— m—
10, Names and Stroet Adaresses of Managing Membors/iianagan B N
. N, of Gtroet Address of Each
Tittes Mansging M;nm:erulMunugm Marnaging Member/Manager ) City / State / Zip
M . _BA pAmAD 1420 M. Al bie Oatona, B ceadn P 33N
w ¥ . . .
= a i l=Tala T
0 AT/ OE = (AP 201T a0 0]
. ’.'ID [ \“'IU ’,,\L _'_[Jl- “,_1,_ &) = . )
oSSR AR 20T s iy
oy - t\‘;' —i]
P A
3
L]
oL SA— —
membermanager or lhe rechiver of irustea empowered to oxacute thiz application as provided for in ch:::t:; rggiiie?"t u::gggr“%%m;ysm? nmah;t
Lifér aar! 408, F.5.,

Iearton the ropsan forglazolution has basn sliminatad, the limtad nbility company name sstiefles the req
bagan paid. The Information Indicatod i (M3 appilcation la frue and necurate, and my algnature shall have tha asme legal effact

O o dQmes sy Prona# 30 ‘9‘8_01_0§_

Typed or printad name of signing Managing Member/Manager

11+ | cenrtify that { am managing
flling this relnslatement apyll
Al fees owad by the lmited iabliity

a8 If mage under cah.

Signature of .
Managing Member/Manager




