"+, . “PlEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY S25&Emay FLORIDA DEPARTMENT OF STATE F EL, E D
COMPANY 3 Secretary of State
REINSTATEMENT DIVISION GF CORPORATIONS 06ROV -6 AHM 9:27

SEURL FARY OF SIATE
DOCUMENT # 103000021891 AL ARASSEE, FLORIDA

1. Limited Liability Company's Name

MIDDLE EAST SHORE SUPPLY LLC

7955 NW 12 STREET SUITE 400
MIAMI, FL 33126 JB\/L
CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address

7955 NW 12 STREET

Stat try of Formation
Suite, Apt. #, etc. Suite, Apt. 4, etc. IéL&.ﬁTBA
S U IT E 4 0 0 5. Date Organized or Qualified

ToDoBusinessinFlorida  ()5-17-2003
City & Stata City & State

MIAMI, FL 33126 ?jf'fg€'663 5 . Applied For

Not Applicable
Zip Country Zip Country
7. $5.00 Additional Fee required
33126 DADE CERTIFICATE OF STATUS DESIRED]__] e

8. Name and Address of Current Registered Agent

MARIA GRACIA JACOME
7855 W 1 28 REET ™"
STE S50 ./
A 7/ P 33758
9. |, being appointed the registered £Jent of thg AboveHamed ligited liabty comJ:any am familiar with and accept the obligations of Chapter 608§ F.S.
Signature of ﬂ ( ( i { D (D
Registered Agent Date

L/( / / /RE D }GENT MUST SIGN i '

10. Names and Street Addresses of Marﬁgl Q Member#Ma gers

Titles Managing l\?:r:!nkt')éManagers Maﬁggﬁgﬁgﬁﬁﬁﬁ:ahger City / State / Zip
MNGR | MARIA GRACIA JACOME 7955 NW 12 STREET 400 MIAMI, FL 33126

S LB o o e | g | o
11 70B/0R<- M1 049--N51 " «& 100 NN

11. | centify that | am managing meptbér/manager or th

filing this reinstatemant applicafion the reason for di limited liability company name satisfies the requirements of section 608.406, F.S., and that

:all fees owed by the limited liakli mpany have peen paid. The infgrmation indj¢ggted on this application is true and accurate, and my signature shall have the same legal effact
Sngnﬁ\ure of

as it made under oath, .
4
Managing Member/Manager /\/ Date ’ ! m‘ é ])(’/ Daytime Phone # ‘?;)S \["70 75!3/%

/ /
Typed or printed name of signing Managing Man%erf%nager / /




1

FROM (LRZARS

Fax . 30952221440
., s !
F ol

000 0 218

Tax Management Services Corp

7955 NW 12 Strest Tv g
Suite 400 | 2

Miami, FL 33126 o =
Ph: 305-470-7504 . T =
Fax; 305-470-7508 7% o T

ATV

: ox ™

Ref: Middls East Shore Supply LLC B
Doc. No.: L03000021891 a

Annual Report
To Whom It May Concern:

=)
>

Please be advised that the above mentioned corporation dic not receive the Annual
Reports for year 2005-2006. Pleese make change of address to: 7955 NW 12 Street Suite
400 Miami, FL 33126.

if you need further information pleasc do not hesitate to coniact me.

Than|

ia Jacome
Manager



