'LIMITED LIABILITY F B L E H
COMPANY . & Secretary of State ~
REINSTATEMENT .,;" ,\"' DIVISION OF CORPORATIONS 9019 JUL -2 PH I 33

0000 o5, o CHD TARY OF STATE
DOCUMENT # |00 87038 E.,ELLA:LHIAS“SEE FLORIDA

1. Limited Liability Company's Name

Biess , L.L.C.

CR2E041 {1/11)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

, 03 ; W f A—m ELMA ﬂ’r 5ﬁmE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc. RDR "Dk
5. Date Organized or Qualified

Ta Do Business in Florida OQI 0 2_} w(
6. FEI Number i Applied For

20-34$T9 00

7.
CERTIFICATE QF STATUS DESIREDD

City & State City & State

ORWM/DD , FL.. 32808

Zip Counfry Zip

Not Applicable

Country

$5.00 Agditional Fee requned
for a Certiticate of Status

Name and Address of Cumrent Registered Agent

[NEme

Streeftnmidllgﬁfo %oegmbe‘i 5:( Icc?p!ﬁﬂ‘g m fd d e @ CEDU, pde an “n %50 4

1035 W. AVIECIA STREET Com
—Suite: ApL ¥ B I D029 99 2930
07/02/13~--01014~-003  #£1210.00
City State Zip Cod

0 @U’\‘u O a FL 3280 ( I (To be used for future annual report notices)

9. 1, being appointed the registered agent of the above named limited Iiab}'ty company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of W M
Registered Agent Pate é/ 't ’/ 1>
m‘iﬁili ia;d‘r&

{ REGISTERED AGENT MUJST SIGN

E-mail Address:

Ja

10. Names and Street Addresses of Managing Members/Managers

; Name of Street Address of Each ! :
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip

need| Nicrewe Suiter, 1035 W. fmectr o1 |ORINp o T 32805
Nep SVA BALARD $332 Dow Mte st | ApoprA P! 34703

NSTATEMENT 0¢-7*

%w

41. | certify that | am managing memberimanager or the recejver or truslee empowered tc; execule this application as provided for in Chapter 608, F.S. | further certify thal when filing
this reinstatement application the reason for dissolution has been eliminated, the limited liabidty company name satisfles the requirements of section 608.406, F.5., and that all

fees owed by the limited liability company have been paid. The infonnali indicated on this application is true and accurate, and my signature shall have the same lagal effect as
if made under cath. | am aware tha| (amn E itted ment to the Department of Statg cgnstitutps a third degree felony as provided for in 5.817.155, F.S.
“ T Brie Phone Lo Tp2 Sys

Signature of Managin ()l

Member/Manager Sud Data Lﬂ g 1 \ ! I 3 Daytime Phone # %0—7 ~702- 5305

Typed or printed name of signing Managing Meﬁber{Manager




