PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILE
LIMITED LIABILITY /i FLOR(DA DEPARTMENT OF STATE SECRETARY OF STAIE
COMPANY Secretary of State DIVISION GF CORPBRATIONS
REINSTATEMENT

DIVISION OF CORPORATIONS 9? AUG 22 ﬂH 9: 54

DOCUMENT # L 03 0000 50976

1. Limitad Liability Company's Name

LVvIGT YUKE LR'SI LLC

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Addrass . X
_’%l Mab‘\{“ RQ“C[\ Q& 76(21 M.’h‘,b\e” Rﬂh(«l\ RLL 4 State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. FLOR‘ b H
5. l_l:_)atg QOrganized or Qualified /
o Do Business in Florida !
City & State City & State i L /8 03

Not Applicable

N{W PO{’twnPiCiﬂeY! FL |\l€w pOf"' R;i:rf;yYI FL 6. FEI NU%_ OL{.é 9285 Applied For

;i Bq b §§ VSA " 34 b S,g USA 7 cermricate or status pesireo pd or o Cart

8. Name and Address of Current Registered Agent

LVIGY VUKELAZJ

Street Address {P.O. Box Number is Not Accaptable)

Jeht_ MiTcHel, RANCH RD

Suite, Apt. ¥, Etc,

Name

State Zip Code

NEw PoRT RicueY FL| 3Y4(¢SS

9, 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

City

Si of ) » -
Rg;ig::::dngem X g Mﬁ\} ;'All((é-‘ pate X f} -/ -~ €

REGI‘S ERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

Titles i pame of
Managing Members/Managers Managing Member/ Manager

City | State ¢ Zip

Mﬁ\K LUIGT VUKELRT 766! Mrteue . RANCH RD, New%ﬂrR.‘che,f; FL 346s¥

LI UL P e N A D |
AP Re  {yT= g Y y F DO e  T ~ T)

R SIANE A ENTT 1%

114 certity that | am managing member/manager or the receiver or trustee empowersd to execute this application as provided for in chapter 608, F.S. | further certily that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 508,406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
«as if made under oath.

hY

Signatura of x

Managing Member/Manager / Datex ﬁ“ /):Cc- Daytime Phone # 127 457 - 4'53
Typed or printed name of signing Managhg Member/Manager LU l G‘: V\) K E Lh hy




