PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L05000024340

1. Limited Liability Company's Name

LHM Enterprise Gables Court LLC

2. Pnncipal Office Address - No P.O, Box #

3. Mailing Office Addrass

. Fil e
SECRETARY e . .
DIVISION oF cEs‘e A

T

10APR -7 Py 2; 57

REINSTATEMENT 209110 Se

TON1rasEazT
047057 T0-—01053--016  ##555. 00

CR2E041 (11/09}

7400 West Flagler Street 7400 West Flagler Street 4. State/Country of Formation Flori
Suite. Apt. 8, etc. Suite, Apt. #, etc. lorida
5. Date Organized or Qualified
To Do Business in Florida ~ 03/10/05
City & Stote City & State
iami i i 6. FE) Number Applied For
Miami, FL Miami, FL
20-2480795 Not Applicable
Zip Country Zip Country 7 $5.00 N )
33144 USA 33144 USA " CERTIFICATE OF STATUS DESIRED (] RSkt
8. Nama and Addross of Curront Registerad Agent
Nem™e  Fernandez-Bergnes & Assoc PA P A $100 reinstaterent fee is imposed, except
in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
7400 West Flagler Strest prior n - By checing
. box, you are certifying the prior notices were
Suite, A1, #, Ele, not ‘received and requesting the $100
reinstatement be waived.
City ) . State Zip Code
Miami FL | 33144

9. |, being appointed the registered agent of the above named limit

Signature of
Registerad Agent

y company, am familiar with and accept the obligations of Chapter 608, .5,

Date

EREQAGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing a:;]:e?;IManagers Maﬁg;?r\tg’qﬂgiﬁz:ﬁrkf:nc:ger City / State / Z1p
MGRM | Luis Hernandez 7400 West Flagler Street Miami, FL 33144
MGRM | Marianella Duncan 7400 West Flagler Street Miami, FL 33144
1. E-mail Address:

- (Tg hi ions)

12. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in Chapter 608. F.S. | further certify that when

filing this reinstatement application lhefr

all fams owed by the kmited liaky
as if made under cath.

Signature of

Cae]

for dissolution has been eliminated. the limited liability company name satisfies the requirements of section 608.406, F 5., and that
company nave been paid. The information indicatad on this application is true and accurate, and my signature shall have the same lega) effect

-——, O Daytime Phone #@5.(448,7/ 00

Managing Member/Manager
7

Typed or printed name of signing Man

hg Member/Manager




