PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

””

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

'ILE'

DIWSJD

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 103000053029
1. Umited Liability Company's Name
DRYSDALE MANAGEMENT, LLC

2. Principal Office Address

601 S. Miami Avenue

3. Mailing Office Address

601 S. Miami Avenue

CR2E041 (8/05)

4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, eic.

Florida

5, Date Organized or Qualified

To Do Business in Florida 12/15/2003
City & State City & State
. . - -, - - -—— ce—}-6.-FEiNumber— - - — .- ——« —|—|Appllad-For -

Miami, FL Miami, FL 20-0512510 Not Applicable
Zip Country Zip Country 7. "

33130 Us 33130 us CERTIFICATE OF STATUS DESIRED_] Additio

8. Name and Address of Current Registered Agent
Name

DON_HENDERSON

Streat Address {P.O. Box Number is Not Acceptable)

601 S, Miami Awenue

Suite, Apt_,‘ ﬁtc.

City

mami

State

FL

Zip Code

33130

9. |, being appointed the registared agent bf thp above

Signature of
Registered Agent

mpany, am familiar with and accapt the cbligations of Chapter 608, F.8.

1 REGISTERED AGENT MUST SiGN

Date (’II/Z, (’/ 200’6

10. Names and Street Addresses of Managing Members/Managers

Sireet Address of Each

N f :
Tities Managing M:nTbee?s’ Managers Managing Membat!Manager City ¢ State / Zip
MGRM | Don Henderson 601 S, Miami Ave. Miami, FL 33130
AN e = Bl

#4350, 0N

Fv

STAVIE

o=

[

as if made under oath.

Signature of
Managing Member/Manager

nager or the recelver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlfy that when
son for dissolution has been eliminated, the limited fabllity company name satisfies the requirements of seclion 608.4086, F.S., and that
di d on this {

It
FP

V= L7 S

Typed or printad name of signing Managing Member/Manager

Date (Q! 2 (It @QG Daytime Phone #

is tru¢ and accurate, and my signatura shall have the same legal effect




