PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" . ~ F‘ !l ,- 4 !
LIMITED LIABILITY SH"8% FLORIDA DEPARTMENT OF STATE NI A SAIE
COMPANY AT Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 06 DEC -5 AM 8 53

DOCUMENT #L04000044197

1. Limited Liability Company’'s Name

Goodroll, LLC

CR2E041 (8/05)

2. Principal Office Address ) 3. Mailing Office Address .
3600 YaCht CIUb Dl’lVe 4 RUSSG” MIIIS Rd 'ﬂ" Slatq} untryof Fermation
5'ui1e, Aet.h#. aic. Suite, Apt. #, etc. IO rl
5. Date Organized or Qualifie
cLi:S]SLt‘e# 1 204 Sy s se TotDo B%siness in Florid’a d 06/1 1 /2004
Aventura, FL Plymouth, MA Q(‘jﬂ”f@‘*go787 e

Zip Country Zip Country N ]
33180 02360 CERTIFICATE OF STATUS DESIREDI:I

8. Name and Address of Current Registered Agent

Michael P. Goodman
éé(ﬁj’vu’ Oﬁi &T ;\:ﬁ?pteable)

Onit# 1204
AVentura | FL 133180

9. |, being appointed the registered agent of the above named iimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

'Registered Agent Date
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
- Name of Street Address of Each ’
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip

Member| Michael P. Goodman 3600 Yacht Club Dr. Unit # 1204 |Aventura, FL 33180

1
P2 200, 00

REESTAEE 05 -06

11. | certity that | am ' managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
all fees awed by the limited liability company have been paid, The information indicated on this application is trye and accurate, and my signature shall have the same legal effect

as if made under oath.

alg::;T;ZﬁemberfManagerw_L_‘ Date / i)")lz ©b o ime Phone# /JOS 22Y-§9)

Typed or printed name of signing Managing Member/Manager MlChaeI P GOOdman

~ g

'-»{ - 4 "n I.




