J

— " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

SECRET,
: . DIvISioN ¢ L,’é—“p\’ ﬁgF STAIE
- LIMITED LIABILITY & FLORIDA DEPARTMENT OF STATE CEORPORATIONS
COMPANY Sy Secretary of State
REINSTATEMENT ¢ DIVISION OF CORPQRATIONS 06 JUN -8 AM10: 50
DOCUMENT # 104000026732
1. Limited Liability Company's Name
PRESAGE PARTNERS, LLC
CR2E041 (8/05)
2. Principai Office Address 3. Mailing Office Address .
6573 N.W. 127 TERRACE 6573 N.W. 127 TERRACE 4. state/Gountry of Formatian
Stiite, Apt, #, stc. Suite, Apt. #, etc. FLORIDA
' 5. Date Organized or Gualifisd
. To Do Business in Florida
Chy & State Gity & Stata ‘ 4/09/04
PARKLAND. FLORTDA P F 6. FEI Number Applied For
, F ARKLAND, FLORIDA 20-0976623 Not Appiicable
Zip Counitry Zip Country 7. 00-A
33076 USA 33076 USA CERTIFICATE OF STATUS DESIRED] ] el

8. Name and Address of Current Registered Agent

Name ’
JASON 5. COOQOPER
Strest Address (P.O, Box Number is Not Acceptable}

6573 N.W. 127 TERRACE
Suite, Apt. #, Etc.

T Tl == Tl W= £
UEif 20 DE--01014--014  #k2u0. 00

City . State Zp Code
PARKLAND, = -~ FL |-33076
9. 1, being appointed the regitered agent med limited Bability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of

Register Bnt/ L )t;easﬁnED A}:ENT MUST SIGN pete L/l/a /ﬂ L(

10. N\a.—m'ei:d Street Addresses of Managing ﬁemhovdma{gers

Titles Managing I\T:rwbee?;t Managers Maﬁggﬁgpﬁigﬁimﬁ:rg‘ger Gity / State / Zip

Pres | JASON S. COQPER 6573 N.W. 127 TERRACE PARKLAND, FL 33076
ST AT AR e Q5 Qb
\r\‘l"_‘}“:'}!b\\ ll jr-1 [\ELLI\“ \j

11. | cenify that | am managing member/manager or the recefver or ruglee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for digsefation hae-tsen eliminated, the limited liability company name satisfies the requirements of section B08.406, F.S., and that
all feers owed by the lmited lability gompany ha

. The/Information indicated on this application is true and accurate, and my signature shall have the same 1egal effect
as if made under oath,

Sig?mmre of
Ma_r._agln Merplfer/Manager

4
Typed or printed name of signing Mara

Z : Date 0 u Daytima Phone # i[z éQ“ @8 2
ging Member/Manager @O S. Cooper




