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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 28588 FLORIDA DEPARTMENT OF STATE %
COMPANY  [Efidfs Secretary of State o T
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DOCUMENT # L05000100543 o %%o
1. Limited Liability Company's Name 3 2 Jg
Gy
CORAL COBRA LLC CANCI)
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- 6(“
-~
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CR2EC41 (B/05)
2. Principal Office Address 3. Mailing Office Address
5957 NW 102 AVE '_J 581511;&"51 of Farmation
Suite, Apt. #, etc. Suite, Apt, #, elc. L
S 2o Businens m Floda - 10/12/2005
City & State City & State
DORAL. FLORIDA 6. FEI Number v/ | Applied For
1 .
Zip Country Zip Country 7 N e I
33178 " CERTIFICATE OF STATUS DESIREDD

8. Name and Address of Current Registered Agent
CARLOS A DE BARROS CARVALHO
ST 7R 102 KVE ™

Suite, Apt. #, Etc.

BORAL FL 37178

A —
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter §08, F.S;
Signature of /ﬁ/ 7 p /4 0 a«_"( @’0
Registered Agent : vz f Date | )
4 / REGISTERED AGENT MUST SIGN i
r
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each ! .
Tittes Managing Members/Managars Managing Member/Manager City | State / Zip
MGRM | CARLOS A DE BARROS CARVALHO |5957 NW 102 AVE DORAL, FL 33178
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11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. 1 ftTr-thh'g?hcértify that when
filing this reinstaternent application the reason for dissolution has been efiminated, the limited jiability company name satisfies the requirements of section 608.405, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Isgal effect
as if made under oath.

éignatureof.- . M/ ) fg - .
Managing Member/Manager e tgrvefs Date l\O % Daytime Phone #

Typed or printed name of signing Managing Member/Manager




