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PLEASE READ ALL INSTRUCTIOIég'B’EFORE COMPLETING THIS FORM. di et
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LIMITED LIABILITY #2834 FLORIDA DEPARTMENT OF STATE DIVISION 0f rny
4 . EE IR 'jRP
COMPANY :é? ety Secretary of State ORATIONS
REINSTATEMENT \S5% DIVISION OF GORPORATIONS 05FEB 21, AM 9: 33

DOCUMENT # L03000041081

1. Limited Liability Company's Nams

Fittipaldi Brickell Developers |, LLC
SO004 2954700
11/282/04--01044 021 #150,00

2. Principal Office Address 3. Mailing Office Address
735 Crandon Blvd. 1001 Brickell Bay Drive 4. State/Country of Formation
Suite, Apt. #, stc. Suite, Apt. # etc. Florida
5§, Date Organized or Qualifisd
503 Sth Floor ToBo Busnoss mFlonda - 10/24/2003
City & State- v . City. & State ——
: f : 6. FEINumber Applied For
i ne, FL Miami, FL
Key Biscayne, o L e - — - 20-—'0’33% 68“" " | 7| Mot Applicable
Zip Country Zip Country 7 65.00 A . .
. . . A . X dditional requi
33149 Miami-Dade 33131 Miami-Dade CERTIFIGATE OF STATUS DESIRED (] Reampsliep iy
B. Name and Address of Current Registered Agent 6

ame )
Kashyap D. Bakhai P rM Lfﬂ

N
e ess (P.C. Box Number is No e, g |V
Siroot Address (R0 Box Numheris Not Ao<e212%%) 1001 Brickell Bay Drive ﬁf&@\\\/
=)

9th Floor @ﬁ@\%ﬁ%\s

\ B State | Zip Code
W FL | 33131

Suite, Apt. #, Etc.

City -
Miami

the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

1.0/ 0~ e 2/ 25/0S

REGHTEREN AGENT MUST SIGN

9, 1, being appointed the rggiste

Signature of
Registered Agent

10. Nares and Street Addresses of Managing Members/Managers
: Name of Strest Address of Each ) .
Titles _ Managing Members/ Managers Managing Member/Manager City / State / Zip
735 Crandon Blvd., # 503 Miami, FL 33149

mgrm | Emerson Fittipaldi

2003 9% 7o
A3/03/06--01055-—102  #£50.00

CRZE041 (10/02)

11. | certify that | am managing member/manager or the receiver or trustee empowered to exacule this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremenits of section 608.408, F.S_, and that
all fees owed by the limitpd liability company have been paid, information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under catR”™

Signature of /
Managing Member/Manager,

Date 1// /- !i/ ﬁ:g Daytime Phone#

Typed or printed name of signing Managing Memﬁh‘lanager




