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LIMITED LIABILITY W% FLORIDA DEFARTMENT OF STATE
COMPANY EE Secretary of State 1510
REINSTATEMENT DIVISION OF CORPORATIONS JI§FER 27 PH It
: SECRETARY UFPST.!-‘«{TE
DOCUMENT # L05000088790 TALUARASSEE. FLORIDA
1. Limited Liability Company's Name
WHITEHOUSE INVESTMENTS LLC
= CR2EQ41 (12/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3400 CORAL WAY 4. State/Country of Formation
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. FLORIDA
[ -500 - 5, .Dale Organizea or.Quanfied — - —
To Lo Business in Florida 09/10/2005
City & State City & State
6. FEl Number Applied For
MIAMI 20-3432728 Not Applicable
Zip Country Zip Country 7 $5.00 Additionat F red
. ! itional Fee requir
33145 Miami-Dade CERTIFIGATE OF STATUS DESIRE tor g Certificate of St;:::
B. Name and Address of Current Registered Agent
JPETITER BANOS. ESQ A $100 reinstatement fee is imposed, except
5 > . . o= in circumstances which the entity did not
ireet Address (P.0. Box Number is Not Acceptable receive the prior notices. By checking this
3490 CORAL WAY box, you are certifying the prior notices were
636'119’ Apt ¥, Ete. not receiygd and requesting the $100
reinstatemggt be waived.
City State Zip Code @
MIAMI / FL|[ 33145 277
9. |, being appointed the registered agent of the above named limfted tig 3 mpany, a Mar with and accept the obligal:Is]of Chapter 608, F.5. /
Signat f .
o e 0] 13/08
REGlSTEW STSEN 4 7
10. Names and Street Addresses of Managing Members/Managers
L. Mes | .. .- Managing I\T:nTbee?L Marnagers - j Maﬁggﬁgﬁ:ﬁgzgﬁ:;::ger - City / State / Zip ~ -
mgrrﬁ ‘ MARIA V BLANCO ZOO CORAL WAY SUITE 600 MIAMI, FL, 33145
i u p o W g e |
0271570801031 --004  ##277.50
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11. | certify that | am managing

all fees owed by the Jimited i
as if made under oath,

Signature of
Managing Member/Manager

ility fomdpany have been

ager or the receiver or trust,

aigf The injgn

ared to execula this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement applicgtion thle ggason for dissoldtion has baeryalirdingled, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
tiorf indicated on this application is true and accurate, and my sigrature shall have t
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Typed or printed name of signing Managing Member/Manager
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