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DOCUMENT # [L05000066025

1. Limited Liability Company's Name

SUNRISE AVENTURA LLC

2. Principal Office Address - No P.O. Box 4

3687 N.E. 195 TERRACE SAME

3. Mailing Office Address
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CRZEQ41 (12/07)

Suite, Apt. #, elc.

Suite, Apl. #, etc.

. Stale/Country of Formation

FLORIDA/USA

5. Date Organized or Quzlified
To Do Business in Florida

City & State City & State 7/5/2005

6. FEI Number Applied For
AVENTURA’ FL 20-3094178 Not Applicable
Zip Country Zip Counlry 4

7- 50U
33180 USA CERTIFICATE OF STATUS DESIREDD

8. Name and Address of Current Registered Agent

N . L
Air‘n?_BEN ALLA A $100 reinstatement fee is imposed, except

Street Address (P.C. Box Number is Not Acceptable)

3687 N.E. 195 TERRACE

Suite, Apt. #, Etc.
City State Zip Code
AVENTURA, FL FL.| 33180

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |, being appainted the registered agent of the above named timited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

10. Names and Sireet Addresses of Managing MembersiManagers

Tules Managing I\T:r’r?t?e?;.'Managers Maﬁggﬂg'qﬂgrr:?zr‘}fhfaa::ger City / Slate / Zip
MGRM [ AYZEN, ALLA 3687 ME. 195 /ERRACE AVENTURA, FL 33180
MGRM | GARBER, SOFIA 2928 WEST 5 STREET, # 9E BROOKLYN, NY 11224

T 0%

1. | certify that | am managing member/manager of the receiver or lrus pmpowered to execute Lhis applicalien as provided for in chapter 808, F.S. | lurther certily that when
/r‘ inated, the limiled liability company name satisfies (he reguirements of seclion 608.406, F.S., and that

filing this reinstatement application the reason for dissolution has be

all fees owed by the limited liability company h
as if made under cath.

Signature of
Managing Member/Manager

been paid. T

/r ation indicated on this applicalion is true and accurate, and my signature shall have the same legal effect

Date .7///f/éf

Daytime Phone #

. ”/ //
Typed or printed name of signing Managing Memberr anage




