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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISfﬁT:"E"D O\/ ' Cz
v\

Ay
LIMITED LIABILITY (3 “}\ FLORIDA DEPARTMENT OF STATE
COMPANY % e Secretary of State ) 2007 APR 25 AH.10: 35
REINSTATEMENT y DIVISION OF CORPORATIONS A
TEECRETARY OF STATE
DOCUMENT # L03000040255 LAHASSEE. FLORIDA
1. Limited Liability Company’s Name \
Y
CHIRAZ, LLC
CR2ED41 (1/07)
2. Principal Office Address - No P.O. Box # 3. Maliling Office Address
220 Alhambra Circle 220 Alhambra Circle 4., State/Country of Formation
Suite, Apt. #, eic. Suita, ApL. #, eic. Florida, U.S.A.
. Organi Qualified
11th Floor lith Floor S o D0 Businass n Froida
City & State City & State 10/21 _/ﬂ) 93 _
6. FEI Number - Applied For
Coral Gables, Florida Coral Gables, Florida 200374436 Not Applicable
Zip Country Zip Country 7. 0 N "
33134 U.S.A. 33134 U.S.A. CERTIFICA‘I’EOFSTATUSDESIRED e
8. Namo and Addrass of Current Reglstered Agent o
Name N |E¢\ $100 reinstatement fee is imposed, except
CTC Management Services, LLC in circumstances which the entity did not
Street Address (P.C. Box Number is Not Acceptable) receive the prior nolices, By checking this
2_20 Alhambra Circle box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesling the $100
1lth Floor reinstatement be waived. /
City State Zip Code
Coral Gables FL| 33134

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

Signature of ﬁ,’:)\ A { - -
Registered Agent -ﬁo —— Date ' 26 2006
~— REPTSTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

i Name of Street Address of Each .
Tiles Managing Members/Managers Managing Member/Manager City / State / Zip
MGRM | Eduardo Marturet 220 Alhambra Circle

REISSTAVERENTY 05 -7

11. | certify that | am managing member/manager or the receivar or trustes empawered to execute this application as provided for in chapter 608, F.S. | further certify that when
-filing this reinstatement application the reason for dissclution has bean eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been pajss rrmation indicated on this application is true and accurate, and my signaiure shall have tha same legal effect

as if made under oath. .

Signature of
Managing Member/Manager

Date J- 2 - '7007 Daytime Phone # 305-' ‘/‘y/' 9-5-55—-

v
Typed or printed name of signing Manhgs

MemberfManager/Eduardo Marturet




