.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

l,\,

LIMITED LIABILITY .:r,«f

COMPANY % ‘)

REINSTATEMENT Y ¥5 7/

FLORIDA DEPARTMENT OF STATE
Secretary of State
OIVISION OF CORPCRATIONS

DOCUMENT # | 06000086491

1. Limned Liability Company’s Name

Avemar 2518 LLC

2. Principat Office Address - No P.Q. Box # 3. Mailing Office Address

FILED

100CT 19 PH 2: 58

£ CE TARY OF STATE
1ASSEE. FLORIDA

FALLAH

CRZ2EQ41 (C5/10)

2950 SW 27th Ave

Suite, Apt. #, elc, Suite, Apt #, etc

2050 SW 27th Ave 4.

State/Country of Fermation

Florida

. . 5. Date Organized or Qualfied
SUIte 1 OO Suite 100 To Do Business in Florida 9/ /2006
Ciy & State C‘W.& Slalel . FEI Nurmbe Applred For
Miami, FL. 33133 Miami, FL. 33133 205529590 ] Not Appicanie
2p Country Zip Country ) )
33133 33133 7 cesmrcaecr sTan.s oeseen (] helemmbeimas

8. Name and Address of Current Registerad Agent

Name

Pablo R. Bared, Esq.

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

2950 SW 27th Ave .

Sune, Apt. ¥, Ete \

Suite 100 RN \ P

City State Zip Code

Miami, FL. 33133

SO018685084S -
10719/ 1001006012 #4816, 25

9. 1, being appointed the registered agent of thelybove na

Signature of
Regisiered Agent

V:ﬁ iabilty compaiy,_am famulias with and accept the obligations of Chapter BUB.T.S.

1410

Date

\E@SPERED AGENT MUST SIGN

10.  Names and Street Addresses of Managing Memﬁ:rJ{Managers

Street Address of Each
Managing Memboer/Manager

Name of

Titles Managmng Members/Managers

City / State / Zip

MGR| Salomon Hamui

2950 SW 27th Ave

Miami, FL. 33133

MGR Celia Hamui

2950 SW 27th Ave

Miami, FL. 33133

11, E-mail Address: \ \
- (To be used for future annual repon noufications)

12, lcerufy that ) am managing member/manager or the recever or trustee empowered 10 execute this applicanon as proviced for in Chapler 608, F.S. [ further certify that when
fiing this reinstatement applicaton the reason for dissalution has been elvninated, the limited liability company name satisfies the requirements of section 608.406. F.S., and that

all fees owed by the mited liability company have been paid. The infarmation indicated on this applu:auo is 4

( Inpaim \0 \

Managing Member/Manager Date

and accurate. and my signature shail have the same legal effect

\O Daytime Phone # @g Gé[/ &Dlé

Signature of
Typed or printed name of signing Managing Member/Manager _Salomon Hamui, Manager




