: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
~ FILED

LIMITED LIABILITY S#ESERY FLORIDA DEPARTMENT OF STATE DlVSJEFORNEgFRC\Eg;cﬁQ’};%H:

COMPANY Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 0§ oCcT - 3 A 10: L3

DOCUMENT # LDY400007339)

1. Limited Liability Company's Name

QEOLLE APAMBULD LLC

CRZE041 (8/05)

2. Principal Office Addrass 3. Matling Office Address
(o] 59 S\I\STA PALMA INAA [10EY VISTA PALMA W AY 4. State/Country of Formation
Sulte, Apt. #, ete. Suite, Apt. #, atc. FLOor DA
5, Date Organized or Qualified
To Do Business in Florida — -2
City & State City & State o - it-2p04U
6. FEI Number Applied For
er\lOD L . CrLANDD T L8 oo au.Q=2 Not Applicable
ip Country Zip Country 7 <500
- 2300 Additional Fee required
-/:Jlg ") ( U-gj( f}‘ 1 g U Sﬂi CERTIFICATE OF STATUS DESIRED l" for a Certiticate of Status

8. Name and Address of Current Registorod Agent

Name

Heoptbe  ALAMBUY

Street Address (P.O. Box Number is Not Acceptable)

| @1 icbs VisTA pABAA WAY

Suite, Apt. #, Eic.
Clty State Zip Code
O WL LANDD FL R 2¢

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

oot orge  Azadb — e SECT. 22, 200

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Thies Managing h’:ear?-t‘bee?:'af Managers Maﬁaug?r:gAagzgz:;'hE:nc:ger City / State / Zip
MaL | aeoiée ArAmbylb WU VISTA PALLIK WAY OANDD L, 528U

_9__: ;H"i w0 )

A TE— O D02

[l

wf:. ]

REESTATESE o5 06

11. | certify that | am managing member/manager or the receiver or fruslee ampowered o exacuta this application as provided for in chapter 608, F.S. | further certify that when
filing this retnstatamant application the raason for dissolution has been afiminated, the limited liability company rame salisfies the raquirements of section §08.408, F.5_, and that
all fees owad by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

I\Sllla?nn:;:nr;oh:emberflv}anagu %Of?,@ /,éf“zj 4(_ Date -22 ~n DaytimeProne® 4O - 133 - 1010

Typed or printed name of signing Managing Member/Manager €&/ Q616 AR A AABLALD




