PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1-\4'?‘\

LIMITED LIABILITY £
COMPANY
REINSTATEMENT

e
Secretary of State
DIVISICN OF CORPORATIONS

{ ?{7‘ FLORIDA DEPARTMENT OF STATE

DOCUMENT # 04000019946

1. Limited Liability Company's Name

191-192 NW, LLC

FILED

a2 P w0

ETARY OF STATE
TAElt:iHAbbEE FLORIDA

CR2ZED41 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3971 SW8 ST 3971 SW 8 ST 4. State/Country of Formation
Suite, Apt, #, etc. Suite, Apt. #, etc. FLORIDA
- . Date Organized or Qualified
City & State City & State Aol F
8. FEINumber pplied For
CORAL GABLES, FL 33134-2951 CORAL GABLES, FL 33134-2951 01-0809894 Not Avplicable
Zip Country Zip Country £5.00 . B
Additi | Fee require
33134-2951 MIAMI-DADE 33134-2951 MIAMI-DADE “GERTIFCATE OF STATUS DESIREC]_| RACRRouRipwp
8. Name and Addrass of Current Registered Agent
/:I;ﬁANDO BRANA. ESQ A $100 reinstatement fee is imposed, except
Steet Aadress (PO 5o N’ e e in circumstances which the entity did not
treet Address (P.O. Box Number is Nat Acceptable receive the prior notices. By checking this
39_71 SW8 ST box, you are certifying the prior notices were
;8“15"“"" # Ete. not received and requesting the $100
reinstatement be waived.
City State Zip Code
CORAL GABLES A FL| 33134

Signature of
Registerad Agent

9. |, being appointed the regislgrdd agent of the above zmed ki fability company, am familiar with and accept the obligations of Chapter 608, F.S.

PNPe [N

S 2//0’\3

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

4 Nare of
Titles Managing Membars/ Managers

Street Address of Each
Managing Member/Manager

City { State / Zip

MGRM | ARMANDO BRANA

3400 CORAL WAY SUITE 600

MIAML, FL 33145

11. | centify that | am managing rgember/manager or the receiver or trustes empowered 1o execute this application as provided far in chaptar 608, F.S. | further certify that when
ion the reason for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
indicated on this application is true and accurate, and my signature shall have the same legal effect

m‘& Date 5/ Z// ﬁ Daytima Phone #

filing this reinstatemant appli
all fees owed by the limited
as if made under cath.

Signature of
Managing Member/Manager

ility company have been j The inform;

Typed or printed name of signing Managing Member/Manager ARMANDO BRANA




