‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING; THI§ FORM.

L e
L bL( HETAR Y UE STAIL
LIMITED LIABILITY \ FLORIDA DEPARTMENT OF STATE | DIVISION ¥ TNRPORATIONS
COMPANY ‘ | Secretary of State
REINSTATEMENT ° DIVISION OF CORPORATIONS 07FEB IL AMID: 3L
DOCUMENT # 105000018014
1. Limiled Liability Compary’s Name
FREDE, LLC.
; CR2ED41 (1F07)
+ § 2. Principal Office Addrass - No P.0. Box ¥ 3. mailing Othice Address :
-f 27055 YACHT CLURB DR, 132 MINORCA AVENUE 4. Staie/Country of Formetion
Sulte, Apl. ¥, oic. Suite, Apt. ¥, efo. o
;.” SUITE #1208 “%&mmmi.'mm 2/22/05
§ City & Siata City & Slate
8. FEI Numbor Appied For
AVENTURA, FLORIDA CORAL GABLES, FL 74-3142097 Not Apiicatie
2ip Country Zip Gountry 7. 0
‘ CERTIFICATE OF STATUS DESIRED
33180 ULSA 33134 USA
8. Name and Address of Current Registered Agent
Name { .
A $100 reinstatement fee is Imposed, axcept
FERNANDO ORTIZ in circumstances which the entity did not
Streat Addraas (P.O. Box Number is Nal Accepiabla} receive the ptior notices. By checking this
132 MINORCA AVENUE box, you are certifying the prior notices were
Sults, Apt. ¥, Eto. not received and requesting the $100
reinstatement be walvad.
Cily State Zip Cade
CORAL GABLES FL| 33134

9. |, being appointad the registered agent of the abave ¢ limited lablity company, am amiliar with end acoept te ohligafions of Chepter 608, F.S.
s Chifie -

Registered Agent - Delo
REGISTEREN AGENT MUSTGIGN
10. Nemes and Strest Addresass of Managing Membara/Managers
Tities Managing Dr;n_hdrﬂmm Mm Mmboghl% Clty/ Sinte / 2ip
MGRM JACOBO TROICE 21055 YACHT CLUB DR. AVENTURA, FL 33180

e Ll l'—-'"—ll_.el'—l‘f e
M2/ zﬂ?_—mm‘-‘—_n on aunn 3]

eSS TR ENT L’)A, o2

mwmmdhmhﬂuwmﬁm providad for In chapter 808, F.S. | furthar cartify that whan

11, 1 cedlify that | am managin b i i
mmmmmﬁmmu pperrrinsissdutio afiming mmem requirements of section 608.408, F.S., and that
afl fogs owed by the iimited Labifity comp afio lmlcahdanirlan ia trua and aocurate, and my signature shall have the same legal affect
es if made under oath.

Signature of -

Managing Membor/Manager Date 1-2 lo%mﬂ

Typed or printed name of signing Managing Member/M e




