PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1

LIMITED LIABILITY £=§9:8a\ FLORIDA DEPARTMENT OF STATE SECRETARY OF STAIE
7~F company Q?h‘:i;? Secretary of State DIVISION OF CORPORATIONS

REINSTATEMENT X DIVISION OF CORPORATIONS

06SEP 22 AMip: g7
DOCUMENT # 104000060045 . -

1. Limited Liabllity Company’s Name

SAG Photography LLC.

CR2E041 (8/05)
2. Princlpal Office Address 3. Maifing Offico Address

16491 SW 98 Terrace|{16491 SW 98 Te ‘Stgelcountey of Formation
Sulte, Apt. #, efc. Suite, Apl. #, elc. race #LTﬁfg‘A

8, Date Organized or Qualifled

Ta Do Business in Florida
Clly & State Clly & State ° e 8/ 1 2l04

Miami FL Miami FL Y3478.5758

Country

33196 USA 1?&31 96 USA "ERTIFCATE OF STATUS peSRECTY | R AR

8. Namae and Address of Current Registered Agent

Sebastian Galvez

T64TSW-al Térrace™

Suite, Apt. #, Elc.

Miami FL 135196

9. i, being appointed ww company, am familar with and accept the cobligations of Chapter 608, F.S.
Signature of -— -
Reglstered Agent < Date q - 4 - Leov

REGISTERB@ENT MUST SIGN_/

10. Names and Stroet Addresses of Managing Members/Managers

Tiles Name of Street Addrass of Each

Managing Members!/Managers Managlng Member/Manager City i State / Zlp
M6 | Sebastian Galvez 16491 SW 98 Terrace Miami / Fi/ 33196
S0 A g
PRI e el O

R Dl Eell p 506

11. t certify that | am managing member/manager or the receiver of trusiee empowered to execute this application os provided for In chapter 608, F.S. turther cerlify that when
fillng this relnstaternent application the reason for digsolullon has been eliminaied, the limitad llabiiity company name satisfies the requirements of seclion 608 406, F.S., and that
all foea owed by the limited llability company have been paid. The Information indicated on this application is lrue and eccurate, and my signature shall have the same legal effect
as if made under oath.

Sigﬁaiura of
Managing Member/Man

ata 911 9/2006 Caytime Phone # 786'521 '2393

Typed or printed name of signifg Managing Member/Manager




