PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A VLR o
LIMITED LIABILITY }i‘f D FLORIDA DEPARTMENT OF STATE F “_ E D
COMPANY ';-é F‘f“?ﬁ ---.  Saecretary of State L] '
REINSTATEMENT \fj’, A DIVISION OF CORPORATIONS 09 HAY __'5 P" '2_ 19
DOCUMENT # L05000049359 TAECRETARY OF STATE
1. Limited Liabllity Company's Name ) ASSE E' FL OR'DA
LEM Enterprises, LLC | |
CR2ED41 (10/08)
2. Principal Office Address - Na P.0. Box # 3. Mailing Office Address
€21 NE 34 Street 3381 N. Dixie Highway 4. State/Country of Formation
Suito, Apt. #, etc. Sutta, Agt. #, etc. Florida
8, Date Organized or Qualified
ToDoBusiness In Floida  May 12, 2005
Chy&State City & State
Pompano Bsach, FL Pompano Beach, FL %szEIQBlﬁbgb :‘:::’p‘:m
Zip Country Zip Country T <500 A Foo e '
33064 USA 33064 USA CERTIFICATE oF STATUS DESIRED [] RGN

8. Name atw] Address of Current Registered Agent

Name
Louis E. Miranda

Street Addresa (P.0O. Box Number is Not Acceptable)

E A $100 reinstatement feo is imposed, except
in circumstances which the entity did not
receoive.the prior notices. By checking this.

3560 NE 28 Avenue box, you are certifying the prior notices were
Suits, Apt. #, Etc. ' not receivad and requesting the $100
: : . " reinstalement be waived. . . ‘
City State Zip Code A
Lighthouse Paint FL 33064

¢

9.' 1, being appointed the reg! it of the above named iintited liability company, am familiar with and accept the obligations of Chapter 608, F.S..
Signature of

Registorad Agent % g MW&& | Date .{////09

7 REGISTERED AGENT MUST SIGN

AR _ w
10. Names and Street Addresses of Managing Membera/Managers
Thies Managing l'::mm:oorLManagm Mamr:gm:gg Mianm;ger Clty / State / Zip
MGRM | Louis E. Miranda 3381 N. Dixie Highway Pompano Beach, FL. 33064
HINSTA EOD1IS55459516
' W R s L = 2T 0o ¥
SRS S RIS SRR |

11. ) cortity that | am managing mamber/manager cr tha recetvar of trustes empowered to axecuts this application as provided for in chapter 608, F.S. | further cartity that when
fillng this reinstatement application the reason for dissolution hag been eliminated, the limited liabillty company name satisfles the requirements of section 608.406, F.S., and that

ali fees owed by the limited itabiity comy have been paid. The infonmation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if mede under cath. Og‘,‘ ) ) . - g "

S o seranager T NELL G W oo T1 /5. cupime prones S54-781-8220

Typed or printed name of signing Managing Member/Manager Louis E. Miranda
m— T




