PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY \ FLORIDA DEPARTMENT OF STATE F \
COMPANY Secretary of State M2 LB
REINSTATEMENT DIVISION OF CORPORATIONS 7085 AUG -b PH ¢
. o STATE
STCRETARY
DOCUMENT # 105000049489 mLLAHASSEE FLORIDA
1. Limited Liability Company's Name
ISACA INVESTMENT GROUP, L.L.C.
égnlfdlqmﬂ
A3 08--01005--018 HLSB. ™
CR2EQJ41 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1200 BRICKELL AVENUE 1200 BRICKELL AVENUE 3. State/Country of Formaton
Suite, Apt. #, etc. Suite, Apt. #, etc. rﬁ i doc
5, Date Organized orQ'aI'r'ed
MIAMI FL 33131 Tg So é%iir:ess in FI:ntlj; Oﬂ;‘ / (S [O é‘
City & State City & State
FL MIAMI 6. FEINumber ;:\pplied f-=or
Not Applicable
Zip Country Zip Country T.
33131 EEUU 33131 EEUU CERTIFICATE OF STATUS DESIRED [] | i
L
8. Nams and Address of Current Registered Agent
\TE)mSBE C. MARRERO, Esq. A $100 reinstatement fee is imposed, except
FuRe—— i ™ in circumstances which the entity did not
Strest Addrass (P.O. Box Number is Not Acceptable receive the prior notices. By checking this
1200 BRICKELL AVENUE box, you are certifying the prior notices were
Suste, Apt. #, Etc. . .
SUITE # 505 nc?t received and' requesting the $100
2 reinstatement be waived.
City #19 |- Zip Code
MIAM! Fl/| 33131
|
9, |, being appointed the registered agent of the above named limit ity pany, amili and accept the obligations of Chapter 808, F.S.
Signature of ﬁ ,2 Z ?/7
Registered Agant Date
REGISFERED AGENT MUST SIGN
e )g ” }d / E——
10. Names and Street Addresses of Managing Mgmibers/Managers /
. 7 .
Tiles Managing h:':rwt?e?sfx! Managers Ma?\ggﬁgAﬂgﬁzsegffﬂnc:ger Cuty / State / Zip
MGRM | RAFAEL ISAVA 1200 BRICKELL AVENUE SUITE 505 | MIAMI FL 33131
MGRM | ALEJANDRO ISAVA 1200 BRICKELL AVENUE SUITE 505 | MIAMI FL 33131
ENT-26~6 9 NODISSGE A0 77
O IUONIQTA M__._ |
KONy Iy 5/,1_//0? 0)013
S /o- A5
A L
11. | cerify that | am managing member/manager or the recewer/or trustee aﬁ:\pow red 0 axe his application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatament application the reason for dissoluti ability company name satisfias the requirements of section 608.4086, F.S., and that
all fess owed by the limited liability company have been is application is true and accurate, and my signature shall have the same legat effact
as if made under vath. /
Signature of o /7 ?j gﬂ ZS-—- . -7
Mlg::glijr:g Membar/Manager V 0’?/&} ytime Phone # ? % 7 2?
Typed or printed name of signing ManaginAnheriManager
I

Y




