PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £forsd FLORIDA DSPARTMENT OF STATE ’ SECRETANY ok STATE
COMPANY Sécretary of State DIVISION OF CORPORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS

06 0CT 27 PH 4: 22

DOCUMENT #L03000023288

1. Limited Liability Company's Name

PORTENAS, LLC

CR2E041 {8/05)

2. Principal Office Address 3. Mailing Office Address
13299 BEDFORD MEWS CT AR TR
Suite, Apt. #, etc. Suite, Apt, #, alc, L TE)A A

5. Date Organized or Qualified

To Do Business in Florida

City & State City & State 06—26—2003.
WELLINGTON FL 5008%3014 e o
Zip Country Zip Country 7 . ot Appl lca e
33414 USA " CERTIFICATE OF STATUS DESIRED

B. Name and Address of Current Registered Agent

CECILIA TAYLOR
P4348 BEDROIES RIERE T

Suite, Apt. #, Etc.

State | _Zip Code

WELLINGTON FL |35474

9. |, being appointed the registered agent of the above named limited lizbility company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of _ R
Registered Agent Dats 10 19 2006
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing hT:nTI:?e?él Managers Ma?\ggientgA&grrgiserofﬁ:::ger City / Stata / Zip
M@GRI CECILIA TAYLOR 13419 BEDFORD MEWS CT ~ |WELLINGTON FL 33414

PO T e T

=
L T T Ll

10/27/06—-01062--008 #3050

Nane—_ A/

11. i certify that | am managing member/manager or the receiver or trustee ampowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has baen eliminated. the kmited liability company name satisfies the requirements of section 608.406, F.5.. and that
all feas awed by the limitad liabifity company have been paid. The information indicated on this application is true and accurate, and my signatura shall have the same lagal effect

as if made under oath.

i R & =Y U8 oo 10-19-2006 oo (561)784-1680
e CECILIA TAYLOR

Typed or printed name of signing Managing Member/Manager




