- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fﬁl\ﬂ‘

- '
LIMITED LIABILITY 5875

-

FLORIDA DEPARTMENT OF STATE F \\”

COMPANY Secretary of State 6 ?“ @_ A
REINSTATEMENT DIVISION OF CORPORATIONS W\ ‘“\“ - . G

DOCUMENT # < ©5000602(72 SELULRSSE

1. Limited Liabilty Company's Name YA\-’

//d-/C[cr 7:‘/¢ L\/orés L.L.C__

CR2ED41 (05/10)

2. Prncipal Office Address - No P.O Box # 3. Mailing Office Address
/éf /.?r' [ "W /Zo'. 4, Siate/Country of Farmation
Suite, Apt. #, elc ' Suite, Apt. #, etc.
5. Date Organized or Qualified
To Do Business in Florida
City & State Cily & State
L / 6. FEi Number Applied For
H aVan a / - Not Applicable
Zip Country Zip Country 7
2377 A- )’4 CERTIFICATE OF STATUS DESIRED [] [ANMpaAiamba St

8. Namg and Address of Current Registered Agent

Meclae/ t/e/blﬂrcj /,7/4/c/¢r

Street Adgdress (P.O. Box Number 18 Not Acceplable)

LCS Jlrpce R 01706711

Name

Suite, Apt. #, Etc.

City State 2Zip Code
Mo vape FL 32735
9. 1, being appointed the registered agent of the above named imited Lability company, am familiar with and accept (he obkigatons of Chapter 608, F S

Si H
souns A S EL oS A .

REGISTERED AGENT MUST SIGN

10.  Names and Street Addresses of Managing MembersiManagers

Name of Street Address of Each
Titles Managing Members/Managers Managing Member/Manager Ciy / State f Zip

%ﬂ "u /W"c 1;«_/ f'-J(dc.slm%Mﬁ. /¢ rﬁq‘f‘i‘. f/ //A Vana ,__fg/-__g.i_?gé,,g, _

e ~REINSTATEMENT /c-/4¢/.
M

11. E-mail Address.

(To be usad tor future annual repan nolifications)
12, | certdy that | am managing membesr/manager or the receiver or trustee empowered 1o execule this application as provided for in Chapler 608, F.S, | furlher certify that whan
filing this reinsiatement application the reasen lor dissclution has been aliminated, the limited liabdity company name satisfies the requirements of section 60B.406, F.S., and that
all fees cwed by the limiled Labilily company have been paid. The infogmation indicated on this appication is {rue and accurate, anc my signature shalt have the same legal effact

as if made under vath
Dals#d_'_g__ Daytime Pnone # a éo >; & '5 2 i '!

Signature of
Managing Member/iManager

Typed or printed name of signing Managing Member/Manager




