PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE ) E.u:u s
COMPANY 2 Secretary of State =TI L
REINSTATEMENT DIVISION OF CORPORATIONS ro S

107 DEC 31 AMI0: N3
DOCUMENT # L03000018720 .
1. Limited Liability Company's Name SECREVAN Y wr STAIL

ALLAPASSEE FLORIDA
A & S Investments & Financial Services LLC

CR2ZE041 (1/07)
Principal Office Address - No P.O. Box # » Mailing Office Address

600 NW 214 Street 600 NW 214 Street

State/Gount ration
Suitg, Apt. #, etc. Suite, Apl. & etc, #IOI- a ﬂgﬂ\
105 105

&, Date Qrganized or Qualified

To Do Business in Florida 05/2 3/2003
City & State i

City & State

Miami, FL Miami,FL 6. FEIT.u a for v’ | Applied For

a pp Not Applicable
Country Zip Country

%3169 USA 33169 USA T'CERTIFICATE DFSTATUSDESIREDI:I ’ ','_"'_ B

8. Name and Address of Current Registered Agent

ggnait Beiene A $IOO reinstatement fee is impos_ed. except
— — - in circumstances which the entity did not
%Ifj'(j‘ NW %TﬁN‘g er s °t ceeptabla} receive the prior notices. By checking this
box, you are certifying the prior notices were

Suéa Apt. #, Etc.

not received and requesting the $100
reinstatement be waived.
State Zip e
Miami FL 3368

9. |, being appointed the registered agent of the above named I
Signature of / =
l’

Registered Agent ) g Date f :)‘//:9 7{/)’)

. am familiar with and accept the obligations of Chapter 608, F.S.

IGN
=
10. Names and Street Addresses of Managing Members/Managers
; Name of Street Address of Each . ’
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

Fresicent | Senait Beiene 600 NW 214 Street #105 |Miami,FL 33169

- _",I-JJ L 3 S
LIl,-“I:!,_ 1 "—UIEI —~HLII: P liiv L

as if made under oath.

Signature of
Managing Member/Manager




