PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T FHLED

s
&4\ FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY

COMPANY SAL """‘ Secretary of State .
REINSTATEMENT % DIVISION OF CORPORATIONS 4 HiL 23 PH 3: n
m.’f;h NI LR sjaAT
DOCUMENT # | 06000047920 LRSS JAE
1. Limited Liabity Company’s Name ~Ungpta
VILLAGEDPC, LLC
CRZE041 (05/10)

2. Pnncpel Office Address - No P.O. Box # 3. Mading Office Address
20900 NE 30“1 AVE 20900 NE 30th AVE 4, StateiCountry of Formation
Sune, Apt 4, ete. Suite. Apl. B, el
200 o 200 R IR vl
Cily & Stale Cny & State

AVENTURA, FL AVENTURA, FL 6. FEINumber Appliad Far

Not Applicable

Zip Country Zp Country 7
- 00 A

33180 USA 33180 USA CERTIFICATE OF STATUS DESRED []

8. Name and Address of Currenl Registered Agent

Name

JOEL BARY

Streel Address (P.O. Box Number s Not Acceptable)
20900 NE 30 TH AVE
Suite, Apl. ¢, Elc

200

Cily Stale Zip Code

AVENTURA ~_  |FL|33180

9. 1. baing appomied the registered agent of the abgfe namipd linited lIAbly company, am familar with andg accept the obligations of Chapter 608, F 8.

Signature of R

Registered Agent q \ Date C‘)?/f-’-\—[{ O
t {

ﬁ{GISTER D I\GENT MUST SIGN

10.  Names and Svreel Adoresses of Managing Members/Managers

Tiles Nanme of Slreel Address of Each

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

MGRM BRE‘NETTE INVESTMENTS, LLC_’ —209“(_)(_) NE SOth AVE #2700 AVENTURA,—FL? 33'] 8_0

MGR, PONS, 7DAV|D o 2_090_0 NE 730th AVE #290 AVENTU_RA, FL_,____33180
MCGR(BARY, JOEL

120900 NE 30th AVE #200|AVENTURA, FL, 33180

11. E-mall Addressaccounling@latnmedos com

{Tu ba used for future annual report natfications)

12. |certfy that | am managing member/manager or the recevel o ftustee empowered lo execute this application as piovided for in Chapter 808, F 5. | further certify thal when
fiing this reinstatement application the reason for gisss(ution|has Been ebminated, ihe imiled Labilily company name satisfies the requirements of sechion 608.406, F.S., and that
all fees owed by the lmiled liabilty company hayg beery paid) Thg' information indicated on this applicalion is true and accurate, and my signalure shail have the same Jegal effect

as f made under cath
Bave D 7 { 4‘[_(2 Daytme Phone # 305-4 7?‘ G o0

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Membert&anagM_)OE [ B&Q«-(




