PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

J 3
LIMITED LIABILITY #4583 F( ORIDA DEPARTMENT OF STATE FILE D
COMPANY Secretary of State b

REINSTATEMENT DIVISION OF CORPORATIONS 14 AUG -5 PH s 6

DOCUMENT # AFCRETARY OF STATE
L05000071802 TALLARAssrr ¢ :
1. Limited Liability Company's Name o LQRIBA
. . _EON184025958
O ra n I S t e V S I 0304 10--01032--010 #7933, 75
CRZEQ41 {05110)
2, Principal Office Address - No P,Q, Box # 3. Mailing Office Address
1400 via royale 1400 via royaie 4, State/Country of Formation
Suite. Apt. ¥, etc. Suite, Apt. #, etc. FI— / palm beaCh
apt # 1405 apt # 1405 S 008
City & State City & State pp—
H H 6. FEI Number polied For
Jupiter,FL Jupiter,FL 20-3182098 e y—
Zip Country Zip Country 7
33458 U.S.A. 33458 US.A. " CERTIFICATE OF STATUS DESIRED [] W Additiona .
B. Name and Address of Current Registered Agent

"™ Goran Ristevski L. SELLERS
Street Address (P.O. Box Number is Mot Acceplable) l
1400 via royale
Suite, Apt. #, Etc. AUG 6 2[]1[1
apt#1405
City State Zip Code

9. |, being appointed the registered agent of the above

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

giggii:z:;gent i Date 08/ 0 1 / 2 O 1 0
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Mempers/iManagers
Titles Managing N:Jé!rrrz‘t?e?;/ Managers Maﬁggﬂg'qﬂgﬁg:gﬁarg]ger City f State / Zip
pres| Goran Ristevski 1400 via royale #1405 |Jupiter FL 33458

11, E-mail Address: rev

LA

- L0

v

(To be used for futura annual raport notifications)

12, | certify that I am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F S | further certify that when
tssolution has been eliminated. the limited lability company name satisfies the requirements of saction 608.406, F.5.. and that

filing this reinstatement application the reason

all fees owed by the limited liabdity compan
as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

08/01/2010

Date

‘e been paid. The information indicated on this application rs true and accurate, and my signature shall have the same legal effect

561-310-9887

Daytime Phone #




