PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-EORM. |+

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 08DFC 15 AH 8: 30
COMPANY Secretary of State o
REINSTATEMENT \ gk DIVISION OF GORPORATIONS Sile CLTME
- TALLAHASLE VLORIDA
DOCUMENT # L0O6000072321
1. Limited Lisbillty Company's Name
FARO INVESTMENT GROUP, L.L.C.
CR2ZE041 (10/08)
Z. Principal Office Address - No P.O Box # 3. Mailing Offica Address
2250 NW 136TH AVENUE 2250 NW 136TH AVENUE 4. StawiCountry of Formation
Suite, Apt. #. 8, Suite, Apt, , eic. FLORIDA
o o o o 5. Date Organized or Qualified
- - T Te'Do Buginess inFlonda(} 7202006~
City & Siate City & State
PEMBROKE PINES, FL PEMBROKE PINES, FL 8. FEINumber :;"’: m':m
z Cou i
o hid &P Country 7- $3.00 auditional Fee required
33028 USA 33028 USA CERTIFICATE OF STATUS DESIRED for a Cedtificate of Status
8. Name and Addreas of Current Regiatered Agent
‘?6"'S°E GREGORID TOVAR A SQ‘OO rainstatement fee is impos_ed. t_}xcept
e e (PO B B Aol in circumstances which the entity did noi
o receive the prior notices. By checking this
2250 NW 136TH AVENUE bax, you are certifying the prior notices were
Suile, Apt. #. Elc. not received and requesting the $100
reinstatement be waived.
City Slats Zip Code
PEMBROKE PINES FL|33028

i Data
R y REGISTERED AGENT MUST SIGN
10. Namef ang Streot Add of Managing Membars/Managers
. ' Name of Street Addiess of Ench .
Tives Mannging Members/Managers Mannging Member/Managar City [ State / Zip

MGR | AZUAJE, ROBERTO

1820 NORTH CORPORATE LAKES g

WESTON, FL 33326

MGR | RODRIGUEZ DE AZUAJE, MARINA

1820 NORTH CORPORATE LAKES §

WESTON, FL 33326

L. SELLERS | _

THIIT SS02452 1
12419 f‘ﬂﬂhﬂmsﬂ—ii—]l 1 HL':’? 2

EXAMINER— — —REINSTATEMENT 77 771}

by trustes empowarad to exacule this application as provided for in chapter 608. F.5. | further certify Ihal wher
o dissolistion haG bapn ehminated, the Simited liability campany name satislias the requiremants of section £08.496. F 8, and that
e Bad A he snformation indicated on this apglication i fiue and acousate, and my signature shall nave tha sama iegat offect

11. | cenify that | am managing member/m
filing this reinsiatemant applicatignatie 1
&l Toas owed by the kmileg gafilly copes
as ff made under oam.(/’ {

Signatute of / :

bt M

Managing M g / Data Daytime Phone ¥

7 - !' 77
51{ ‘"/ﬂ 1 f
“Typed of primed name of signig Mansging et W iManage—  ———mmns e e s

/Y



