Michal Gonzalez 561-439-4109 p.1

2004 LIMITED LIABILITY COMPANY :
REINSTATEMENT ‘ FILED

DOCUMENT # LO3000029915 J0ANOY |5 AH 8: 52

:\)II%RTF?R"I:;ILY, LLC.
SECRETARY. OF STATE
TALLAHASSEE, FLORIDA

Principal Place o! Busmess Maiiing Address
2707 RIVERSIDE DRIVE APT B-304 2701 RIVERSIDE DRIVE APT B-304
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
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