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DOCUMENT # L.OloQO03652 SECRETARY OF STATE
1. Limited Liability Company's Name . TA L LAHAS S E r F LOR |D il
Serenity Bay of +e Flonda keys, vl
0155 7E2340
B5/11/09--01033-~008  ##416,25
CRZED41 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
L5 sw an AVe, ‘LD55 gEw *Zﬂd A\/e, 4. State/Copntry of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. Floricla
8. Date Organized or Qualified .
To Do Business in Florida API"I ‘ _" 200 0o
City & State City & State ——
2 :ﬂt 6. FEl Number pplied For
B(xa W/ FL B(Ia (-\, FL 20—'-[-[.056“ LDS Not Applicable
Zip Country Zip Country .
3343727 USA 34322, UsSA CERTIFICATE OF STATUS DESIRED [ | '_' e e
W
8. Name and Address of Current Registered Agent
Na?je— A Porrello E m $100 reinstatement fee is imposed, except
Ose‘j.‘ . L4 A in circumstances which the entity did not

Street Address (P.Q. Box Number is Not Acceptable)

SACO s. iKe Higway

receive the prior notices. By checking this
box, you are cenlifying the prior nctices were

Suile, Apt. #, Etc. I not received and requesting the $100
Sute 702-A reinstatement be waived.

City . . State Zip Code

Miarmi o . |FL|33133

ompany, am familiar with and accept the obligations of Chapter 608, F.S.

Date L' "Z.T-Cq

9. |, being appointed the regisi€red agent of the abovenamed limifed liabili
Signature of /\ /

Registered Agent
\ \ REGISTHRED AGENT MUST SIGN

10. Names and Street Addresses of Ma-%g%g Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Marnaging Member/Manager City / State / Zip

MgRM Mark A. Kielar 0SS SW 274 Ave. Bomnn Raron, FL 33437

REINSTATEMEprpe o107

11. | cerify that | am managing member/managef or the receiver or tru owered to execute this application as provided for in chapter 608, F.S. | further certfy that when
filing this reinstatement application the refisorf for dissolution has begh efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the timited liability ¢ een paid. The igformation indicated on this application is true and accurate, and my signature shall have the same tegal effect

as if made under oath.
Date 0‘1’ 'qu 7 Daytime Phone # -Sg / 709 L,LLSS‘

Typed or printed name of signing Managing Member/Manager VIO(IL A . K\Qla r

Signature of
Managing Member/Manager

L MiAVY 1 9 annn



