. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ \-‘D +
LIMIFED LIABILITY FLORIDA DEPARTMENT,OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L05000011758

1. Limited Liability Company's Name

h.!ﬂl:l 155459455
05/05/09--01037--006  **E55, 00
CR2E041 (10/08)

4, State/Country of Formation
FLORIDA, MIAMI DADE

8, Date Crganized or Qualifled
To Do Buslness In Florida)2/02/2005

6. FEINumber Applied For

v’ | Not Applicable

00 Additional Fee required

7. $5.
CERTIFICATE OF STATUS DESIRED [] RSt Status.

ABRAHAM WEINTRAUB

GREEN ARBOR PEMBROKE PARK .LLC

2. Principal Office Address - No P.O. Box # 3. Maillng Office Address

20900 NE 30 AVE 20900 NE 30 AVE

Suite, Apl. #, etc. Sulte, Apt. #, elc.

318 318

City & State City & State

AVENTURA FLORIDA AVENTURA FLORIDA

Zip Country Zip Cauntry

33180 MIAMI DADE 33180 ‘MIAMI DADE

——

8. Name and Addrass of Current Reglsterad Agent

Name

Streat Addrass (P.0. Box Number is Mot Acceptable)}
20900 NE 30 AVE

Sulte, Apt. #, Elc.
318

City State Zlp Code
AVENTURA FLORIDA FL 33180

O A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. 1, being appolnted tha rhgisterad agent of the abjove named ljmited liabllity company, am famillar with and accept the obligations of Chapter 608, FgS.
Signature of O /
Registered Agent Date

| D AGENT MUST SIGN

10. Names and Streat Addresses of Managing Members/Managers

Name of

Street Address of Each

DIROBERTO GIRARD

Titles Managing Membaers/Managers Managing Membear/Manager Glty / State / Zip
MGR { WEINTRAUEB ABRAHAM 20900 NE 30 AVE SUITE 318 AVENTURA FLORIDA 33180
MGR 30808 35 5T HCOLLYWOOD FLORIDA 33021

REINSTATEMENT 704

as if made under oath.

Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the racalvar or trustee empowered 10 exacute this application as provided for in chapter 608, F.5. | further certify that whan
fillng this relnstatement application the reason for dissolution has been aliminatad, the limited ffability company name satisfi
all fees owad by the limited lability company hjive been paid. The Information indicated on this application is true and accurate, and my signature shall have the same Iegal offact

ts of saction 608.406, F.S., and that

the requi

LMan)

—

Typed or printed nama of sigfing Managing Membet/Manager

Date 1- 2’501 Cﬁ Daytime Phona% %’}‘ alaﬁ f'




v

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2009

GREEN ARBOR PEMBROKE PARK LLC

20900 NE 30 AVE .
318 -

AVENTURA, FL 33180

SUBJECT: GREEN ARBOR PEMBROKE PARK, LLC
Ref. Number: LO5000011758

We have received your document for GREEN ARBOR PEMBROKE PARK, LLC
and your check(s) totaling $655.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 909A00015330

EEENUE
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