PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Signature of
Registerad Agant ol
REGISTERED AGENT MUST SIGN

8. l.mwmwmdmmmmmm.mmmwwmmdmmn.Es

LII\‘!TED LIABILITY g FLORIDA DEPARTMENT OF STATE - L E D
COMPANY 2 Secretary of State
REINSTATEMENT DISION OF CORPORATIONS :
7009 HAT -5 MMM “*A
DOCUMENT # 1.05000033795 2 SECRETARY UF STOP&% N
1. Limited Liphiilty Company's Nama TALLAHASSEE. FL
LN INVESTMENTS 1 LLC -]
) CR2ED41 {10/08) | _
2. Principal Offics Address - No P.O. Box # 3. Mzfing Ciice Addess .
1281 N.W 61st STREET / 85 WEST 47th STREET \Wam ”
Suite, Apt. #, etc. \ Sutte, Apt #, otr.
SUITE 540 Organized or Qualified a
Do Businexs in Forida .
i iy 6o Q40772005 - B
MIAMI,FL . | NEW YORK,NY 2’0}2’3“'1'25"“7 e
Zip Country \ Zp Country K/ 35, UU Addis (0‘1:3] FC(:IICQ|;;red
33142 USA \{m USA cEmFIMTEOFSTATI.Bm D for o Certificate of Status {
- T T
" 8. Mame snd Adiress of Current Agect _ '

il Name SS~— [ A $100 reinstatement fee is imposed, except
I;;uli\‘(‘S}\RII'(('(:):’L/B‘m __ ) in circumstances which the entity did not
427 POINCIANA ISLAND DRIVE Efwy;,":,"mmr ",,,,9"""::,' :,Lchme‘-*mmgwt:::
2‘5?'“" Elo. not received and requesting the $100

° reinstatement be waived.
Cty Stats | Zip Gode
SUNNY ISLES BEACH FL | 33160

pats 411512009

e

10. Namas and Street Addresses of Managing Mambers/Managers

Name of

Titos Managing Members/Managers

Street Address of Each
Managing Member/ Manager

Clty / State | 7p

owner |LEV SARIKOV

MPR I

427 POINCIANA ISLAND DRIVE

SUNNY ISLES BEACH,FL 33160

owner

NISSIM SARIKOV ) b RM

65 WEST 47th STREET SUITE 540

NEW YORK.NY 10036

b HLong oy T el

Co01039--006  #%138.75

REINSTATEME

##133. 75—

11.Icu1ifymmnmnaumnmmmwmmummw ;
[ fing s renstaioment hmmmmmam

as If made
Sb:mumd

}-4/ St Jrov”

appiication the
ngmmmmwmmmmmmm«:m

MMasmuhMMFalmﬂ
compeny neme satisfios the mquirements of saction 608.408, .S.,amﬂhai
is trus and accurate, and my signature shall have the sama legal effect

o 4152000 . 9177010135

memﬂmwwa LEV SARIKOV




