PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED LIABILITY %

FLORIDA DEPARTMENT OF STATE

Lk

COMPANY Secretary of State A
REINSTATEMENT DIVISION OF CORPORATIONS 2003 FEB 10 PH12: 30
TARY OF STATE
DOCUMENT # L06000022472 a| SEERRASser elonioe
1. Umited Liability Company's Name
ADRIANA PARK CONDOMINIUM, LLC. o
CRZE041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Maliing Office Addrass ——
I—— AT
6103 NW 114 Place 6103 NW 114 Place 4. State/Country of Formation
Suite, Apt, #, etc. Sulta, Apt. #, etc. Florida
Dats Organizad or Qualified
270 270 5 Totla.‘.oo Business In F::dagyozjzgoe
City & Stata Chy & State
6. FE| Number Applied For
Doral, FI Doral, Fi 51-0568755 Not Applicable
Zip Country Zip Country 7 &3 00 )
e usa 33178 USA cemmrcaTe of sTaTus oesieo [7] MO
8. Name and Address of Current Registerad Agent
E::Ios E. Mantilla A $100 reinstatement fee is immged. §xcept
Sroe iirees (PO Box Nomoer s Not Accariatier in circumstances which the entity did not
rass (9. umber racalve the prior notices. By checking this
6103 NW 114 Place box, you are certifying the prior notices were
! g‘.:,“& Apt. #, Etc. not received and requesting the $100
} reinstatement be waived.
City ( \ State Zip Code
i:Doral (\ \ FL 33178
h liablity company, am famitiar with and accept the obligations of Chapter 608, F.S.

‘ . |, being appoin :nr}; Inte: t named [im
| | signature of
Registered Agent

11. | cariffy that | am managing mei berlmanager or the
filing this reinstatemant apii

as if made under oath.

Signature of
Managing Membar/Manager

Date
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Membara/Managers
Thies Managing Membern/ Managers Menaging Mormber Manager City { State / Zip
MGRM | Caros E. Mantilla 6103 NW 114 Place #270, Doral, FI 33178
MGR | Industrias Universo, LLC. 6103 NW 114 Place #270, Doral Ft 33178
10014325 ER1
D2210/05--01013--020 #¥416.25
Ern‘i .0 : DX
a SN M L2567

Iver or trustes ampowangd to exacuts this application as provided for in chaptar 608, F.S. ( further cartify that when
limited liability company name satisfios the requiraments of section 808.406, F.S., and that

owe 2/ 1/ /27

Daytime Phone #

Typed or printad name of signing Managing Member/Manager




