PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiL £n
GRS E
LIMITED LIABILITY (68 i3\ FLORIDA DEPARTMENT OF STATE UIVSI%;% ?éﬁ’f?ﬁ Cﬁorf‘% !%HS
COMPANY “‘r‘ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 NCY 29 AM10: 21

DOCUMENT # L04000088549

1. Limited Liability Company's Name

Carlzee, LLC

CR2E041 (8/05)

2. Principat Office Address 3. Mailing Office Address

107 US 41 By-Pass|20 Southwick Drive

« State/Country of Fﬁrnon
Suite, Apt. #, etc. Suite, Apt. ¥#, elc. rl da / U SA

5. Date Organized or Qualified

ToDoBusinessin Florida 1 2/(07 /2004

Applied For

City & State City & State

Venice, Florida Lincoln, RI & FENTD0-1978174 Huotes

Zip Country Zip Gountry 7.
34275 USA 02865 USA CERTIFICATE OF STATUS DESIREDD

8. Name and Address of Current Registered Agent
Kenneth Avedisian

StreetAddra‘i d’? zj§1m CIAH] laablé)s

Suite, Apt. #, Etc.

Name

°  Venice FL |3457s

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

Signature of %W /ﬂ’/ﬂr O’G
Registered Agent y L Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing hTearT:s?;l Managers Maiggﬁgwgﬁzzgkf:nc:ger City / State / Zip
MGRM | Kenneth Avedisian 107 US 41 By-Pass Venice, Florida 34275

MGRM|Robert Ayrassian 107 US 41 By-Pass Venice, Florida 34275

=ik ' o1 AT e
117007 1b-.——--i‘nh" e weon, )

11. | certify that | am managing member/manager or the receiver or trustee empowared 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 bean eliminated, the iimited liability company narme satisfies the requiraments of section 608.406, F.S., and that
all fees owed by the limited tiability 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.

Si f N
Mlg::(g&;;: l:s/teml:uan'ManElger Date # a///’//ﬁ/ Daytime Phqna# 941 ‘809'9934

Typed or printad name of signing.Managing Member/Manager Robert AvediSian, Manag lng Member




