PLEASE READ ALL {INSTRUCTIONS BEFORE COMPLE

)

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT GF STATE
Secretary of State
DIVISION OF CORPORATIONS

FG EIE%D?M

08 MAY =2 PM 4: 9

DOCUMENT # L05000020616

1. Limited Liability Company’s Name

1930 Development LLC

SECRETARY oF
TALLAHASSEE FLSOT?FE)EA

CR2EQ41 (12/07)

2. Principal Office Address - No PO, Box # 3. Mailing Office Address
1390 Brickell Avenue P.O. Box 330786 4. State/Country of Formation
Suita, Apt. #, etc. Suite, Apt. #, etc. Florida
. 5. Date Organized or Qualified
Suite 200 To Do Businass in Florida 03‘,01,,2005
| Ciy &'State~~ T — — = - | CydStae— - —— ~ s e
S N 6. FEINumber Applied For
Miami, FL Miami, FL 20-2417328 Not Applicable
Zip Country Zip Country
7. $5.00 Additional Fee required
33131 us 33233 us CERTIFICATE OF STATUS DESIREE for a Certificate of Status
8. Name and Address of Current Registered Agent
Nama

Alvaro Castillo B., P.A.

DA $100 reinstatement fee is imposed, except
in circumstances which the entity did not

L ~STroot Address (P.O. Bax Numbar t Acceptable)
1390 Brickell Avenue

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Etc. \

not received and requesting the $100

Suite 200 reinstatement be waived.
City State Zip Code
Miami FL | 331314

9. |, being appointed the registered agent of the above n

Signature of
Registered Agent

ed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

et L

Date ¥~ - of

-ﬂEGISTERED AGENT MUST SIGN

10. Names anc Street Addresses of Managing Members/Managers

Titles Managing MN:nTt?e?;I Managers Maﬁggr:gAﬂgﬁngolfM?::ger City / State / Zip
MGR |[1930 Management Inc. 1221 S.W. 27th Avenue, Suite 302 Miami, Florida 33135
l"';;"' vy o T pte gt TR g @y oF 1Ty
P ] ] P Ny e Py e R
47HIATR-—TING-—1 1 #%516. 25
EINSTATEMN IJT\T’H" L. N
Ao N N TS AV TN I ¥, U

filing this reinstatement applicatiol
all fees awed by the Jimited Jiabjk
as if mada under oath.

Signature of

he receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

& limited liabifity company name satisfies the requirements of section 608.408, F.S., and that
on this application is true and accurate, and my signature shall have the same tegal effect

Managing Member/Manager

Typed or printed name oﬁ@ Managing Mamber/Managar,

/dna/rdo Velazco

Date 4./’(0’/0(Dayu'me Phona # quéa'z ?f 7é

e




