PLEASE READ ALL INSTRWCTIONS BEFORE COMPLETING THIS FORM.

WA

1/9/2004

Applied For

© | Not Appiicable
7. §5.00 Additional F ed
CERTIFICATE OF STATUS DESIRED

[ A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
recaive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F ' L E D
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 SEP ' s m w l 7
SECRETARY OF S
DOCUMENT # L04000002395 TALLAHASSEE. FL.
1. Limitad Liability Company's Name
The CARCIERGE, LLC
CR2EQ41 (10/08)
2. Princpal Office Address - No P.O. Box # 3. Mailing Office Address
4230 NW 58TH LN 4230 NW 58TH LN 4. State/Courtry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. PALM BEACH COUNTY
§. Date Organized or Qualified
Tao Do Business in Florida

City & State City & State

BOCA RATON, FL BOCA RATON, FL go‘lailsbé%n]'bga
Zip Courtry Zip Country

33496 USA 33496 USA

8. Name and Address of Current Registered Agent

Name

SCOTT SAIDEL

Street Addrass (P.O. Box Number is Not Acceptable}

4230 NW 58TH LN

Suite, Apt. ¥, Etc.

reinstatement be waived.
City State Zip Code
BOCA RATON FL | 33496

e nameg limited liabiiity company, am familiar with and accept the obligations of Chapter 608, F.S5.

9. |, being appointed the registered a limited liabili
Signatire of .
Registarad Agent

S TEGISTERED AGENT MUST SIGN

Dase 8!3!! 9

10. Names and Street Addresses of Managing Members/Managers

Thes Managing l?:r:'lnt?e?;l Managers Maig;ier:gAh?ﬂgﬁzseg'uE;c:ger City / State / Zip
EZN
% SCOTT SAIDEL 4230 NW 58TH LN BOCA RATON, FL 33496
A 3789 COVENTRY LN 55/11, BRPATATEN-Fa 834985 70. 00
0 i SO01E05494 75
wnT‘TTNJC"'i"/\'T‘L« A= INA i«i,qh, "f'na -4]71 -
.L\Dll v L1 R K U IVAR N

0b-09

11. | cerily that | am managing member/managar or the receiver or rustae empowsred to exacuta this application as provided for in chapter 608, F.S. | further certity that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability compary have baen paid. The information indicated on this application is true and accurate, anc my signature shall have the same legal effect

as if made under oath.

Signature of

Managing Member/Manager ?: % __:3-2_—-—-""'

Typed or printed name of signing Managing Member/Manager

Date 3,/;'.{ ﬁ Daytime Phone # S$6] 386 6540

K. WI;

SEF 12 1mne



