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DOCUMENT # | 05000036969 % >
1. Limited Llabliity Company's Name 7e) LA
S
| m LLC ’
Bart Investments,
CR2E041 (1/11)
2. Princlpal Offics Address - No P.O. Box # 3. Maifing Office Addraaa
c/o 255 Alnambra Circle 4. Stnte/Country of Formation
Suita, Apt, #, atc, Suita, Apt. ¥, alc. FLORIDA/USA
Suite 500 ‘ fla 7} S B Bonrom i P 04/14/2005
City & State City & State U ( ——
Coral Gables’ FL > EEOTEEEH 321 NthAppﬂcable
Zip Country Zlp Cauntry 7.
33134 USA CERTIFGATE OF STATUS DE5ED [] ‘i‘i?::::;‘:.:z:fzt;::',:':“’
8, Name and Address of Current Ragistared Agent
™ Aragon Registered Agents, Inc. E-mail Address:
Street Address (P.0. Box Number is Not Acceptabla) —] I_ -—l- 1 THES T
255 Alhambra Circle i T o= Hﬁ R0 ,
Suite, Apl. #, Etc. %
Suite 500 ,
gfé ral Gables Sr_f_alﬁ: 3312:1;‘13000 (To be used for future annual! report notices)

Signature of
Registered Agent

9. |, being appointad the registerad nZhe abava named limited A5bility company, am famlliar with and sccapt the obilgations of Chapter 608, F S,

Y7/

Date

EGISTERED AGENT MUST SIGN ?

10, Names and Street Addresses of Managing Members/Managers

e e —

Tites Nama of Street Addreas of Each
Managing Mombem' Managar‘u Managing Member/ Manager
MGR MlGUEL A RO DR|GU EZ olo 255 Alhambra C:rcle Suite 500

City / State / Zip

Qpral Gables, FL 331 34_

a3 If mada under nath. I am awera that false infor

Signature of Managing
Member/Manager

11, | cartify that | am maraging member/manager or the recefver or tnisted empawsred {o sxecute this application as provided for in Chapter 808, £.8. | further cartify that whan
fiing this reinstatemant appkication the reason for dissolution has been aliminaled, the limited hablity company name satisfies the requirements of section 608.406, F.S., end that
all fees owed by the limited llabllity company heve been paid. The information indicated on this applicstion Is irua and acourate, and my signature shail have the same legal offect

submitted in a document to the Dapartment of State canstitutes a third degres felony as providad for in 8.817.156, F.S.

i

/,

Daytima Phone # 205 -#H4 2 73 L

Tyned or printed name of signing Managin
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