PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limilad Liability Company's Nama

50 Isle Venice, LLC

DOCUMENT # L04000001560

O

2. Principel Offica Address - No P.D. Bax #
74 Fiesta Way

3. Malling Office Addrass
74 Fiesta Way

y "'r;m_l."{fu Cl: 2 I
LAl 355/313

?nnlSH?4145“

74218111 T--005 #5055, (]

CR2E041 (10/08)

4. Stale/Couniry of Formation
Florida

Apgllad For

¥ | Nat Appiicable

NRAI Services, Inc.

Suite, Apt. #, alc. Sulte, Apt. #, alc.
5. Date Organized or Qualifiad
To Do Businaas in Florida  412/31/03
Clty & State Clly & Stala
Ft. Lauderdale, FL Ft, Lauderdale, FL. 6. FE! Number
21p Country Zip Country 7
33301 USA 33301 LUSA " CRATIFIGATE OF STATUS DESIRED
B. Namo and Addrass of Current Registored Agent
Nama

AN VA

Streat Address (P.0. Box Number Is Not Acceptable)
2731 Executive Park Drive

"IN

Sulte, ApL #, Etc.

J !

Suite 4 reinstatement be walved.
Clty Stele Zp Coda
Wastion FL | 33331

R

A 5100 reinstalement fee is rmposed, excepl
in circumsltances which the entity did not
recelve the gricr notices. By checking this
box, you are cerlifying the prior notices were
not received and requesting the $100

Signature of

9. 1, being appnlnludWslwd agont of tho obove namnd Iimited llability compariy, am famifiar with and accept tha ablfigations of Chapter GOB, F.5.

7 30/04

Raglsiarad Agant =3 f { {
REGl RED AGENT MUST SIGN
e Diemcla, Psst '.
10. Nemas and Straal Addressas of Manaping MambarsJMarwgm '
Tlles Managing h?:rrn\;?a‘r,::lManagnm Maﬁ;r;?\tﬁmsmgar City ! Stata / Zip
MGRM [ John A. Brown 74 Fiesta Way Fi. Lauderdale, FL 33301
1 b SR I TIPS
ALY
7
— o

as il mada undar gath.

Managing MumberfManagar ; 1 %\

Signature of

11. | certify that | am managing membearmanager or ihe recalver or tnistas ampowared io exacute thiy applicalion as provided far In chapiar 608, F.S. ) futher certify that when
fifng this relnstalement application the reason for dissolutlon has been aliminaled, the fmited liablity company namae sallsfies the requiremants af sacilon B08. 408, F.5., ond that
!l fees owed by the [Imiled llablity company have baen pald. The Informaticn indleated on this application [s true and accurate, and my signalure shell hava ths same Iagal affac!

10 i apnrens 7252207552

Typod or priniad name of gnlng Managing Member/Manager John A. Brawn




