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1. Limited Liability Company’s Name

Lloydton Awnings (L C 00156 1 508103
0519/09~-010 '-"3-—I_il38 #4156, 00

2. Frincipal Office Address - No P.O. Box # 3. Maiting Office Address
1600 1/2 Northwest 36 Strest 1600 1/2 Northwest 36 Streat
Sutts, Agh, #, etc. Sults, Apt, #, e, Florida / United States
8. Data Organized or Quatifisd
(rear) (rear) To Dooglaimu in Florida 04/27/1993
City & State City & Siate oo |
L N 8. FE| Number Applied For
Miami, FL Miami, FL. 650461696
Zip Country Zip Country 7. $5.00 Adunional Fee roguleog
33142 United States 33142-5572 United States CERTIFICATE OF STATUS DESIRED [ ] ISSSonraiirtenmis
R
8. Name and Address of Current Registersd Agent
3";';'?" Jean A $100 reinstatement fee is imposad, excep!
e P O BT i o in circumstances which the entity did not
Stroet 0. Box Number is Not Acceptable receive the prior notices. By checking this
1600 1/2 Northwest 36 Street box, you are certifying the prior notices were
l Sults, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

Miami

8. 1, being appointad the registarad agant ol the above named linited liabitity company, am familiar with and accept the obligations of Chaptar 608, F.S.

Repterad Agent < 7: Lt (Y nre oeto 05-13-2009

| REGISTERED AGENT MUSY SIGN
10. Names and Street Addresses of Managing Members/Managens
Titles Mamgir\gmMmmm Mam MemborTMEa’%ef City / State | Zip
Obiin Jean 1600 1/2 Northwest 36 Street Miami, FL 33142 I
T w TV 14 -] !
| REINSTATEMEN ¢1-09 |
|
——— __
11..'osftrfymlamnwwmnmmdmnmwhrmamawmmmbwmuwmmmm F.S. | further certify that when
filing this mmmmmummmmwm the limitad ilabliity company name satisfies the requirements of saction 608,408, F.S., and that
all tees owed by the limited liability paid. The information indicatad on this application is e and accurate, anwmmﬂnmhodcﬂm
as if made under oath,
of /Q—n—._,
Monaging Member/Maragor ;@ Q‘M- bate. 05-13-2009 i pmones__(305) 633-1931
Typed or printsd name of signing Managmg Member/Manager Ob"n Jean
"

N. Quiigem  MAY 2 82008




