PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 4 FLORIDA DEPARTMENT OF STATE LR
COMPANY Secretary of State ZlLrD fAr Y OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS ‘"tl‘,fli Ol OF CORPORATIONS
DOCUMENT # L04000066496 050CT27 PH L 19
1. Limited Liability Company’s Name
1O Partners LLC
CR2E041 (8/05)
2. Principal Offics Address 3. Maiing OMhce Address
4109 Eastridge Circle 4. State/Country of Fomation
Suita, Apl. ¥, elc. Sude, Apt, ¥, atc.
5. Dats Orgamzed or Quakfied
To Do Busineas in Flofida
City & State City & Siate
Pompano Beach Florida 6. FEI Numbar
20-5080430
oip Country Ip Country 7
33084 usa " GERTIFICATE oF STATUS oesRen] ]
8. Neme and Address of Current Registersd Agent
Name
Douglas Fathers

Streal Address (P.O. Box Number i» Not Acceptable)
4521 PGA Blvd, #106

Suite, Apt_ #, Etc.
City State Zip Code
Palm Beach Gardens FL 33418
N
8. 1. being appointed the repsterad 1 ve Ramed limited liabillty company, am familiar with and accepd the obligations of Chapter 808, F.S.
Signature of
Rogisteras Agent pate 20 Oct 06
[ REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Thes aing Mermsers/tanagers anagg Moo Mmagar City Stata 1 Zip

MMgr | Erika J Elias 4109 Eastridge Circle FPompano Beh FL 33064

el 1Ay
107 w*200_op

gof or tha recenver or Inugtea empo: &S proviaea 1of in chaptor 608, F.S. 1 further cartify hat when
v dissolution has baan elminated. Ihelirmhd lllbﬁﬂy wmpany nama setisliss the requirements of saction 608.406, F.3., and that
i Poan peid. The information indicated on this appiication m true and accurate, and my signature shall have the same legal effect

14. | cortity the1 | am managing mapmae

as if made under oath.

Signature of

Mannging Member/Manhager - Date 25 Oct 06 Daytme Phone # 954-803-6322




