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1. Limited Liability Company's Name ~ <41 Ij 1 5 = = I::IE ;_:-34
OB<03/09~~01038--011  #%138.75
Dismanaus, LLC P LI RS = L inds B e
DEASAI-NT006-—7  #%133.7%
CR2ED41 (10/08)
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
168 SE 1st. Street 168 SE 1st, Strest 4. StaterCountry of Formahon
Sune, Apt. #, elc. Suie, Apt. #, atc. FLORIDA
5. Data O ized or Quatified

601 R 501 To Do Businass n Fiodda 12/19/06
City & State City & State

[P 8. FEINumber Applied For
Miami, FL ;

! MIAMI, FL. 20-4021769 Not Applicable

Zip Country Zp Country 7. B
33131 USA 323131 USA CERTIFICATE OF STATUS DESIRED [ ) 55,"0? Dot Faw (equred

8. Nama and Address of Gurrent Registered Agant

Name
SPIEGEL & UTRERA, PA

Street Address {P.O. Box Number is Not Accaptabla)
1840 SW 22ND STREET

Suite, Apt. #, Etc.

4TH FLOOR
City State Zip Code
MIAM! FL 33145

A $100 reinstatement fee Is imposed, axcept
in circumstances which the entity did not
taceive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |, being appolnted the ragistered agent of the above named Hmited liability company, am familiar with and accept tha obtigations of Chapter 608, F.S.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

Thies Managing HT::I;?L Managers Maﬁggﬁgﬁg:ﬁg‘;ghﬁ%ﬂ‘ger City / Stata / 2ip
MGR VICTOR S. MOLEA 168 SE 1st. Street, STE 601 MIAMI, FL 33131
MGR EDUARDO PREPELITCHI 168 SE 1st, Street, STE 601 MIAMI, FL 33131

as If made under oath.

Signalure of '

A ——————

11. 1 contify that | am managing membat/manager or the raceiver o trustae empowared to execute this application as provided for in cnapter 608, F.S. | further certify that when
fiing tus reinstatement application tha reason for dissolution has been eliminated, the limited liability company name satisfles the requirements of section 608.408, F,S,, and that

all feas owed by the limited Iiabiler,Sompany have been pald. The information indicated on this application Is trus and accurate, and my signature shall have the same legal effect
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Typed or printed name of signing Managing Mamber/Manager

Managing Member/Manager *

Date Sf ! )—}[ﬁ Daytime Phane # 786-621-4335




