PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L

LIMITED LIABILITY ¢ 4P FLORIDA DEPARTMENT OF STATE CORET Ar é l?tgF S (ATE
COMPANY K > s Secretary of State Loatbng .
REINSTATEMENT S DIVISION OF CORPORATIONS HVISION OF CORPORATIONS

DOCUMENT # NLWQ?WOO'@ I 7/ 06 DEC -6 PH 2:50

1. Limited Liabilty Company's

C N 5 O[k”“P)LLC’

2. Principal O YY" CR2E041 (8/05)
3 LG . _B 2 0 - . State/Gountry of Formatign
JE39 maw St | f0.0of 112078 |3 FIAT ulq
oy e 5 To [n)ooég:sri‘rl\zass?r:Flozd; ] O_M,,O 3
| Sarasedn. EL | (orul Gables FLIGEST 2558 poero
_3 ‘_’9‘3 ‘ (LS 6{ 3 31/ "I" JOQ@' U{,S Hr I"ceannc.\re or sTATUS DESIRED_] Additie 0

8. Name and Address of Current Registered Agent

Name
;Tqm es  Chandle, E!"!!“l!’!.f-ff'?.’n‘!!-“-‘fﬁ;::‘::::!
Streat Address (P.0. Box Number is Noi Acceptable) 1 _fijf_,!-ﬁ:_rfjﬁ&r_ _'_'ﬁ.:',ﬁ ;;;ﬁj fin
1 e3Y4  pma i St :

Suite,'Apl’#, Eic
" Socusoda FLL %5 3¢

9. |, being appoint T agent of the above named limited liabilly company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of / — tj/- é)
Registered Agent Date / ol - 0

/ / REGISTERED AGENT MUST SIGN

10. Names and StmethrosLu/d Managing Members/Managers

Titlas Name of Street Address of Each

Managing Members/Managers Managing Member/ Manager City / State / Zip

W\L{I’ Terty Q"\&nc“tk' 288 'Tln?r«u—_f?erk Sarasda T 34437

Mo l—lau—olla[ G len i\[bkmw’\ Y g umm;g D sl ?4Bl<:e £ 33146

linge Wayrve Secsions 1310 gensa St lural Gubles 23313

| | P P

11. 1\ cartify that | am managing membar/manager or the recaivar or trustee empowered to exacute this application as provided for in chapter 808, F S._ 1 further certify that when
filing this reinstatermant application the reason for dissolution has been eliminatad, the limited liability company name satisfies the requirements of section 608,408, F.S., and that
ali fees owed by the limited iability company have been paid. The information indicatad on this application is frue and accurate, and my signature shall have the sama lega! effect
as if made under oath,

sﬁ'gnn:g‘iln':fnemmrrm-ﬁ nme/l‘f'_&é Dayti Fhone#Qy//k l/" ?’5/‘/6!"
Typed or printad name of signing Manadfip Member/Manag _—I%RRV CI/] &V]dle r ?4!/?5‘7‘ N ;LS-/‘/




CHE 71—-«:7) Lic
Po. pox Moo e
Loraf “bles £,

'4#%432"/ 7 3314~ 09 ¢
/s DPeboruh Bruce
A Dept-of-Shofe”

7?‘6? rs #L'reﬁLr"-M} \g—jecﬁéah) =
C@l&w F{JZ. S 3¢

. c’%,sf Rxecu \Uﬁ‘(}f(n[ﬁ d(\f‘('/Q E; gé
i ‘TZL{(OJ\.OGS\‘.C, i 3 . :’;g
. / h 30 f ® Ss
S s~

Z)Eﬁ-fl Sves
?Lﬁq& E-

RQC&I‘\/QJ OJU>/ Vo Free f
vr 05 ¢ G, W

FEwelssed ts a %ao Mch\/
bt PREmpE- Zfendson Lo

appreci ate.
VA s jﬁm C 5 gmu,P/ LLC,.‘#‘Losoaoa HUH
%an*)/aﬂj

UM

waive Lle Fuo }E&“ bS5 We heyep

o 2025,

a3y



