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.« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

el

AT LED
LIMITED LIABILITY 2% 23\ FLORIDA DEPARTMENT OF STATE " g,%f;‘EgARY OF STATE
COMPANY “‘ Secretary of State : ¥ CORPGRATIONS
REINSTATEMENT DIVISION OF CORPORATIONS 08 AUG 28 PN : 39
DOCUMENT # L05000057749
1. Limied Liablity Company's Name
ABARE, LLC
CR2E041 (12/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
9100 S. Dadeland Bivd. 9100 S Dadeland Blvd 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, etc. Florida
| Ste 912 Ste 912 8 o Do Business n Flodda -
6-10-2005
City & State City & State -
ied For
Miami, Florida Miami, Florida 8- L8N, 4 e
2 Country @ Courtry 7. $5.00 Additional Fee required
33156 usa 33156 usa CERTIFICATE OF STATUS DESIRE| far a Certificate of Status
8. Name and Address of Current Registerad Agent
Name . s
|Y iA $100 reinstatement fee is imposed, except
':?:Et:o ‘TPP;EBEFLA e s Not Feseniabi) in circumstances which the entity did not
r reas 0. Bax Rumber is Not Accaptable receive the prior notices. By checking this
93100 S DAEELAND BLVD box, you are ceritying the prior notices were
uits, Apt. ¥, Etc. not received and requesting the $100
STE 912 reinstatement be waived.
City Statg.| - Zip Code
MIAMI "FL | 33156

ed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Aurelte A ﬂedm oaw%ﬂ_

REGISTERED AGENT MUST SIGN

9. |, being appointad tha registered a

Signature of
Registered Agent

10. Names and Straet Addresses of Managing Membars/Managers

Titles Managing h;J:an:e?;/Managers Mats'lair;ier:gAa:r:\iserc}fMEaarf:ger City / State / Zip
MGRM | ANA MARIA PACCIORETTI 9100 S DADELAND BLVD STE 912 MIAMI, FL 331 56

¥ e B B S | =

-_l~._.lh,l_.l

08 1S R-~D102 7104 ##416.

g R 006 -03

11 fcantity that | am managing membat/manager or the racaiver or trustas empowered to executa this application as provided for in chapter 608, T T e cartity that when
fliing this reinstatament application the reason for dissolution has bean sliminated, the limitad (iabllity company namae satislies the requirements of section 608,406, F.S., and that
all fees owed by the limited liabili 03 . bgen paid. The information indicated on this application is true and accurgle, and my signatura shall have the same legal effact
as if made under cath. N

Slgnature of
Managing Member/Manager DX _ A h Date

ANA MARIA PACCIORE

Typed or printed name of signing Managing Member/Manager




