2008 LIMITED LIABILITY COMPANY

REINSTATEMENT :.{-_(,RET LED
DOCUMENT # L03000052778 CIVISION OQ%BFQPFO?}%%HS

1. Entity Name
SAILBOAT COVE VENTURES, LLC

080CT21 AMII: 33

Principal Place of Business Mailing Address

\‘ aLn oL

r

T T e, e e A AR LA

Suite, Apt. #, elc. Suite, Apt. #, etc. 10072008 REIN-LLC CR2ZE101 (1/07)

Ci Stat City & State . 4. FEI Numbar Applied For
OFA (oA Al deet; 2 75-3140062 Not Applicable

Zip Count Zi Couniry ) N 5.00 additional

Sga \&’2/ Jg A, %g / p b U iy A. 5, Certificate of Status Desired 0 ?ee Requlradl ona

6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name .
PEREFDE-GCORGHOJOSE AU > P
m Street Address (P.O. Box Number is Not Acceptable)

- 14329 N 17 PAH _
N P LR FL | 2305/

1at ni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity subgi
the obligations of registered p

SIGNATURE o Mma & /95( WMMM& ﬁ{@/ﬁge_ *% 248 07/ 03

ne. typed or pelfifd name of registered apent and tille if applicabie. {NQTE: Registersd Agant signature requirad when reinstating}
FILE NOW!! FEE IS $138.75 in accordance with s. 607.183({2)(b), F.S., the limited Make check payable to

After January 1, 2009, Fee will be $277.50 liahility company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

HILE MGRM 3 Delete TILE [ change  [C] Addition

NAME WISCO VENTURES, LLC NAME BN — a—y —

STREETADDRESS | 11234 SW 64 LANE STREET ADORESS 1 —i = !j_ 1 Dltﬂ:# S Ié[l"’-:w } '“1'53 =

CITy-ST-2P MIAMI, FL 33173 CITY-§T-2P B/ Si--005 #1538, 75

TiTLe MGRM O oetete FITLE [ cChange  {J Addition

NAME FORTEX CONSTRUCTION, INC NAME 43 zq p i ) 177 PA-F""

STREET ADDRESS | 260N W. 27 TH 5 TREE T-SHHFE408 STHEET ADDRESS ,

OISR |hAWFE-9942Y avsize | OFA1.00k A ﬁ_ ?SDI_;Z

TALE [ oelete TIMLE O Ctange [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE Delete TITLE hange Addition
(] Cchnge [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TME O pelete TLE O change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE 3 Delete TINE O change  [] Addition

g

NAME NAME

STREET ADDRESS SIREET ADDRESS T ATE M E NT

CITY-$T-7P CHY-ST-7P Qﬁ Z

1.1 hereby certify that the information supplied wi
indicated on this report is true and accurate a
limited liability company or the rgcei

this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
that my signature shall have the same lega) effect as if made under oath; that | am a managing mamber or manager of the
or trusfpe empowared to exacute this report as required by Chapter 608, Florida Stalutes

, Py
SIGNATURE: ARLBEO &. At Ayl Hgume oy 17/08 X e85 axS6
SIGNATURE AND. OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phone #




