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LIMITED LIABILITY
COMPANY-
REINSTATEMENT
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DOCUMENT # LO6000036957

1. Limited Liabifity Company’s Name

ADRIAN REAL ESTATE INVESTMENTS, LLC

S 192355433
e

H4Hﬂ? 4 !JB——DII'B:,-— #3375
CR2E041 (12/07)
2. principal Offica Address - No P.O. Box # 3. Malling Otice Address
2333 Ponce De Leon Bivd. 2333 Ponce Da Lecn Blvd. 4. State/Country of Formation
Suite, Apl. 4, ex:. Suite, Apt. 4, etc. Florida
; . 8, Dato izod or Cualified
City & State R T e e~ T iz oz St ROV
. . 8. FE! Number Apphied For
Coral Gables, Florida Coral Gables, Florida 4 20-4739664 Net Aopicatie
ap Country @ COU“W 7. 33,00 ngatsnal bee tegquirsa
33134 USA 33134 USA CERTIFICATE OF STATUS DESIREE 1ar a Certmeate of S1ams
-
8. Namo and Atkiress of Current Reglstered Agent
:::Ho' as E]A $100 reinstatement tee is imposed, except
Slwmi 0 Box Naraber s Not Acarmabi) in clrcumstances which the entity did nol
3 road (F.L. Box Numbor i No racaive the prior notices. By checking this
1985 NW 88th Count box, you are certifying the prior notices were
g"'f‘;' "E‘b’;' £ . not received and requesting the $100
ulte S T reinstatemant be walved.
Clty tata ip
Miami FL 33172 -J

9. |, being appointed Ihﬁte d agent of tile above named limiled liabilty company, am famdiar with and accept the obligations of Chapter 608, F.S.

w7

Registered Agent

- U /?EGISTEHED AGENT MUST SIGN

10. Names and Street Addreanss of Managung Membara/Managers

Tities PN, .1 S Manaona Hamber Manaces City / Stato/ Zip
MGR | Pedro J. Adrian 4000 Ponce De Leon Bivd. Suite 770 | Coral Gables, Florida 33146
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11. ) cartify that | am managing mg
filing this reinstatemen applightiy
all fees owed by the limiled |ja
as il made undar cath.

arlmunager or the rel:ewer 2 trustae empowered to execule this application as provided far in chapter 608, F.5. I further certify that when
Tor disfoluticarfiag be hmma!ac, theimitec kability company name satisfigs the requirements of saction 808 408, F.$., and that
o jffafmation indicaled on this appiication is rue and accurate, and my signature shall have lhe same boal effect
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Dato Daytims Phona #
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