PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

J;;%;;
LIMITED LIABILITY u,f
COMPANY (%@"_

4g§; Secretary of State

DIVISION OF COAPCHATIONS
DOCUMENT #

" 4. Limited Liability Company's Name LO%O&ﬂ& 5_—7_5;2 7
- M Vaﬁfhj bl C

2. Principal Office Address - No P O 8ox #

fg\ FLORIDA DEPARTMENT OF STATE

G302 Nyexe] /?‘/Q‘"‘fﬁﬁlwﬂ/ fe

Suite. Apt. #, eic. Suite Apt #. oot/

FILED
MTHAR2T Ak g g

SECRETARY g
Fs
TALLAHASSEE, FL(TJ%A

n

CR2E041 (107}

a. %taieIC mry0 C&”ma“o" F mdﬁ ﬂ.( 19 H

5. Date Organized or Qualiied
T N Remiress n mN'dA

[

Voituaco F/ erfande F1
© 325/0 & Country I zip &ZS’O& . Courtry ’4

—_———— “

-— 1T -—
6 FEI Number ) Applied For |

] 57 | 2058 q C] [2' NGt Appltcaae—r

Fadd tionalEecliequined)
@@ﬁiﬂmr;@ﬁ@m

CERT!F\CATE OF STATUS DESIRED [ ,

8. Name and Address of Current Registered Agent

Us

Slree: Address (PO Box Numier 15 Nol Acce \abI_J M
Suite, Apt. #, [ jic

City m,f) Zq 7 Téa;i" %Z%clg&

I

. |

D/A;MOO reinstatement tee 1s imposed, except 1
in circumstances which the entity did not |
receive the prior notices. By checking this |
box, you are certifying the prior notices were !

i not received and requesting the $10C

reinstatement be waived.

=

T _ J 4

A_ ., ey appointed the regisiereu afJént of the above named | mited I|ab|lwty company. am 1am|||ar with and acceyf the obligations of Chapter 608. F.S

Signature of é!;lg:y% ubfi g 1 (ll Z M A CZ”,[ el
Registered Agent d IV A, g/ I i ﬂ
REGISTERED AGENT MUST SIGN

bete 0} i / o) |

L "
= —l
10. Names and Street Addresses of Managing Members/Managers J
- Name of Streat Address of Each ‘
Titles Managlng Members/ Manragers Managmg Member/ Manager City  State s Zip I
(@0 Zomin M‘W 302 JM &rﬁwﬂfa F/ 52&&{
blf' -5 '
- W i 4“
’ i
- . ¢ |t
o - R LT J :}_f\ U & —
iy Pb-o "
7 =:
— - —_ ——— ;_,._ _
. |
H l |

as if made under oath

Signature of '
Managing Member/Manager

Typed or printed name of signing Managirg Member:Manager

14. | certity that | am managing memberfmanager or the receiver or trustee empowered to execute this apphication as proviged for in chapter 608. F S | further certity that when ]
filing this reinstaterment application the reason tfor dissolution has been eliminated. the hmited liabitity company name satisfies the requirements of section 608 406. F S._ and that 1
all fees owed by the fimited hability company have beer pa:d The information indicated on this applicaton s true and accurate. and my signature shall have the same legal effect

2/15 200 7 v prones 321 =205 4733 1




