e PLEASE READ ALY INS O
LIMITED LIABILITY o5, I8 PAR OTGTAT
COMPANY b Secretary of State
REINSTATEMENT | DIISION OF CORPORATIONS

'

DOCUMENT # 00 37857

1. Limlted Liatilty Company's Neme

sSm wvEsSTmEVTS L L

L O¥ PO B3 7FE0

2,00

F=Ia
CR2E041 (F11) -

REGISTERED AGENT MUST SIGN

2. Principa) Office Address - Ng P01, Box # 3. Mailing Office Address
(385 Briosrze FvE {395 BriokELL AVE | 4 swwCoutyoFomation
Suikg, Aot #, ett. Suite, Apt. #, efc Fropring /uss
A0 2 R7OR S b Bnenan fitin 47 /1 8/0 %/
Gity & State Chy & State = yy—r—
e~ ., FEI Number

/Y 1 1 ! F L #7715 /s ~e 3‘//?96’?"05/ Not Applicable
2lp Counlry Zin Country -
"B23/3 . - 23/3/7 o 52 " CERTIFATE OF $TATUS DESIRE
N B. Name and Address of Currant Registered Agent

e E-maill Address:

Cynt#is CoHeEN i
St Adess (70, Box Number 15 Nt ACGEREHHE) SO0241633153
—W’S’*i5 BRICHELL AVE 11708/ 18--01013--020 ##337.5
urte, Apl. #, Elc.
HRT70R — (o b EW B STRATESIC. MIND SHARE: df
f Lode
F7 1 A FLLi 33,3/ (To be used for future annual report notices)

9. 1. being appolnted the registered agent of m:rbuve named lmited labilty company, am famiilar with and agcept the obligations of Chapter 508, F.S,

Signature of W

Registered Agent Date /r / v // i

T

f—— - PR
10.  Names and Street Addresses of Managing Members/Mansgers

e

SR

Titles

Name of
Managing Members/ Managers

me R ﬁ?m@ Coner/

Streat Address of Each
Managing Member/ Managet

15 :?i 34!4/(4—24 /41/5;#;,270&

City/ State / Zip

iR, FiL B33/

wp—tr—

-
L

11. | certly that | am manAging memhermanager or the rocsiver of trustes smpowared o axecde this epplication as provided for in Cheptar 608, F.5. | furthes certify that when filing
1nis reinstatement application the reason for dissolution has bean efiminated, thi: imited fiatilty company name satisfles the requirements of section 608.408, F.S., and that a
fees owed by the fimied liakility company have been paid. The information indicated on this application i troe and acturate, and My signature shall have the sarme lagal cffect as
i made under aath. | am aware that false information submitted i a doturment ta the Dopartment of State constitutes & third degree felony ag provided for in 8,817,155, F.5.

Signature of Managing
Member/Manager

Cotom

Tvnad or nrinkert name of &iaring Manading MemberManager

w27 L0 comernres 676~ 918~ Y048




