PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

"LEn

COMPANY by ". i Secretary of State e A -
REINSTATEMENT Ly N DIVISION GF CORPORATIONS i <3 PH 3,' L 7

DOCUMENT # | 05000107220 e

1. Limned Liability Company's Name

EDGEBIZ, LLC

CR2E041 (D6/10)

2, Principal Ollice Address - No P O Box # 3. MWaing Office Address
20900 NE 30th AVE 20900 NE 30th AVE 4. Stale/Couniry of Farmation
Suwie, Apl. ¥, elc. Suite, Apl ¥, elc.
Or I r Guand
200 200 > ?:180 B%as?nzzc; ?n Froﬁ;aw
Ciy & Siate Cily & Slate
AVENTURA, FL AVENTURA, FL & FEmo —]ﬁif'fi,ff;me
Zip Counliry 2ip Country 3 ’
33180 USA 33180 USA " CERTIFICATE CF 51ATUS DESIRED [] R
8. Name and Address of Current Registered Agent
Name
JOEL BARY

gléegebAodur;leés éPOO:ri;}x:{J/néber 1s Not Accepiable) _'S l:l.f:l 1 835}55 =_:15 1 |:——_;
e 07/19/10--01046~-007  #4#E55. 030
200

City State 2ip Code

AVENTURA 33180

pids
S. 1, being appoinied the regisiered agenl of the above n 1eﬂm}u{ij@ny. am famihar with and accept the obhgalions of Chapler 608, F.S,
Signature of ~
Regislered ageni iﬂ Date o 7/(4 /(a
{ -

REGIST‘EF}éD AGEWM\JST SIGN

dagers
10. Names and Sireel Addresses ol Managing Members/Managers

. Nameof Street Address of Each
Managing Members/Managers Managing Member/Manager

MGRM | BRENETTE INVESTMENTS, LLC| 20900 NE 30th AVE #200 AVENTURA, FL, 33180

MGR|PONS, DAVID 20900 NE 30th AVE #200 AVENTURA, FL, 33180
MGRIBARY, JOEL 20900 NE 30th AVE #200/AVENTURA, FL, 33180

Tules Ciy / State s Zip

11. E-mail Agdress2Ecounting@lafinmedos com
. {0 be used lor fulure annual report noificabons)

12. 1cerlfy that | am managmg_memuerlmanager 0, ceive[ or liusjee empowered [0 execule this apphcalion as prov.ded lar in Chapter 608, F S. | furiher certify that when
filing this rewnsiatement application the reasen 1gr dissolylion kas begh elminated, the kmited fiability company name satisfies the requirements of seclion 608 406, F S__ and that
all fees owed by 1he iimited liatity compen«\ he gAformanon indicaled on this apphcation 1s Irue and accurate, 316 my signaiure shall have the same legal eflec!

as Il made under oath.
Signaiure ol . .

Managing MemberManager A Dae 0?[{(' .{’FU Daytme Phone # ;OS— 74 ?0?-«)
Typed or ponled name of signing Managing Member&Managef\) O ? [(q‘/ !C) JO‘E:l WY




