PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A TOR - - e
LIMITED LIABILITY 2<% FLORIDA DEPARTMENT OF STATE i i 5" !}

COMPANY {%@ AT Secretary of State
REINSTATEMENT - ';@ DIVISION OF CORPORATIONS ?;35 JU[ 23 Pf" 3 L
- b P34

DOCUMENT # [ 06000047927

1. Limited Liabiity Company’'s Name

VILLAGE 8104 LLC

CR2ED41 (05/10)

2. Principal Office Address - No P O. Box #

20900 NE 30th AVE

3. Mailing Office Address

20900 NE 30th AVE

State/Country of Formation

Suite, Apt. #, etc,

Suite, Apt #, stc.

200 200 S e B s n Flonie

City & State City & State _
AVENTURA, FL AVENTURA, FL o TR o rogiae
Zip Country Zip Country 2 n
33180 USA 33180 USA " CERTIFICATE OF STATUS DESIRED [] [N

8. Name and Address of Current Registered Agent

Name

JOEL BARY

Street Address (P.O. Box Number is Nat Acceptable) 3 :":] 1 SSSEEB‘:I'?Cﬂ
20900 NE 30 TH AVE 07713/ 10--01046-—005  ##555.00
Suite, Apt. # Etc.

200

City State Zip Code

AVENTURA \ FL [33180

9, {, baing appointed the registarad agent of the abo

Signature of
Ragistered Agent

ed liaglity company, am familiar with and accept the obligations of Chapter 608, F.5.

T

Date O?/(4’ /(D

RIEG{%TEREP A(‘ENT MUST SIGN

10. Names and Street Addresses of Managing MembersfMar&;}

Titles Managing NT:r:\n:e?;IManagers Maﬁ‘aﬁﬁgﬁﬁiﬁﬁfﬁrﬁ%er City / State / Zip
MGRM | BRENETTE INVESTMENTS, LLC| 20900 NE 30th AVE #200/AVENTURA, FL, 33180

MGR|PONS, DAVID 20900 NE 30th AVE #200/AVENTURA, FL, 33180

MGR|BARY, JOEL 20900 NE 30th AVE #200/AVENTURA, FL, 33180

11. E-mail Address-accounting@tatinmedios.cam

{To be used for flure annual repor netdications)

12. | certify that | am managing member/manager or the recejver or trustee empowered to execute this application as provided for in Chapteré-os. F.8§ Ifurther certfy that when
f as been eliminated. the limited Lability company name satisfies the requiements of secton 608 406, F.5 | and that

filing this reinstatement application the reasqp for dissolflio
ali fans owad by the limited liability compan& haveéibeenlpaid ) The information indicated on this appheation 1s true and accurate, and my signature shall have the same legal effact
a3 if made uncfer oatn.
v ™ - p)
Managing Member/Manager Date Q 7/[ 4:([0 Daytime Phone # _S ds ?4” ?0 ?6(1
Typed or printed name of signing Managing Mer(berlManggl DO P)NZY
——

Signature of




