FILEL
PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETH§EF’ROF o MLE

- FORATION
LIMITED LIABILITY S<8Bil8. FLORIDA DEPARTMENT OF STATE
4y 090CT -6 PMI2:
COMPANY = Secretary of State : 09
REINSTATEMENT \} DIVISION OF CORPORATIONS
DOCUMENT # L04000020524 :
1. Limiled Lablity Company's Name
EOOLS1 234505
Vento SQCUnty Holduﬂ.gsl LLC o 15/ |_[5|.’ | 19—} US#““UJU ## '::l'_ d.00
CR2E041 (10/08)
2. Princpal Offica Address - No P.O. Box ¢ 3. Malling Office Address
3802 Georgia Ave 8090 Amsterdam Court 4. Siate/Countsy of Formation
Sulte, Apt. #, atc. Sulte, Agt. ¥, el Florida
. Date Organized or Quaiified
Suite 101 8 T:tgo égu.s?nsu?r: Fl:rid‘lu3/16[2004
City & State City & Suma
: y 8. FE) Number Applied For
Waest Palm Beach, FL Gainesville, VA 200875442 Nol Appheable
Zip Country Zip Country 7
33405 USA 20155 USA - " CERTIFKCATE OF $TATUS DESIRED
|
8. Name and Addrass of Current Registerad Agent
E}MBCmporation System A $100 reinstatement fee is imposed, except
Sroet Adorems 7 0 Box Nurmber o W Aeasraie in circumstances which the entity did not
ress (.. Box Number i e recaive the prior notices. By checking this
12_00 South Pine island Road box, you are certifying the prior notices were
Suita, Apt. #, E1c, not received and requesting the $100
] reinstatement he waived.
City State Zip Code
Plantation FL | 33324
T _ I
8. |, baing appointed Lhs registersd ageni named limited lizhility company, sm familiar with and accept the obligalons of Chapter 608, F.S.
) e Eiadtian
g‘gg“i:::::kg ont Viz Procidodt ams Assiwidi Sokrary pate _9/28/2009
REGISTERED AGENT MUST SIGN
L
10, Names and Strest Addresses of Managing Members/Mansgers
Tt Managing m& Managars Mmﬁm%?kﬂmﬂ Ciry / Sinte / ZIp
Mqrm | Gerald T. Vento 3802 Georgia Ave, Suite 101 West Palm Beach, FL 33405
=g "
RE 14\ ISP
——————

11. | cartlly thal | am managing membarimanager or Ihe recaivar or trustes empowered to execute this application as provided for in chaptar 808, F.S. ! further corlify that when
filing this relnstaterment application the reason for dissolution has been eliminated, the iimited liabily company name satisfias the requirements of section 808.406, F.S., and thal

all faes owed by the limited liabillty com, bean pmd The information Indicated on this application |s true and accurate, and my signatura shall have the same Iogal affact
as Il made under oath,

Signature of

Managing McmberIManagur . Daia ﬁ"-b ~07  oopmerronet_Slei-282- 89577

Typed or printed name of 8| naglng Member/Manager @ef‘dl o T. Ven te




