2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
SECRETARY OF STATE

DOCUMENT # L06000089262 OIVISION OF CORPORATIONS

1. Entity Name

4 SEASON COLLECTION, LLC

Principal Place of Business

2090 N.W. 21 STREET, UNITC-D
MIAMI, FL 33142

Mailing Address

2090 N.W. 21 STREET, UNIT C-D
MIAMI, FL 33142
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B’ Zip Country Zip Country . } $5_00 Additional
. 33]\/\ 3‘ U , g P‘ &3] L\’)' U 'Sﬂ 5. Certiicate of Status Desired . 2% Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name T
SELLA, SHOUKI :
2090 N.W. 21 STREET, UNIT C-D Street Address (P.O. Box Numbar is Not Acceptatia)
MIAMI, FL 33142
City FL | Zip Code

8. Tha above named antity Rubmils this statement for the purpese of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regista

SIGNATURE

. Signaturs, ryped oc printe name of registered ageni and tdle il applicable.

{NOTE: Rugistered Agen! signature required whan reinstating)
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FILE NOWIIl FEE IS $50.00
After January 1, 2008, Fee will be $1030.00

In accordance with s. 607.193(2)(b), F.3., the limited
liability company did not receive the prior notice.

~ :Make check payable to
Florida Department of. State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TILE [ changs T Addition
NAME SELLA, SHOUKI NAME J"‘5§" jll ‘-|lg =2 —- — I: )

STREET ADDRESS | 2000 N.W. 21 STREET, UNIT C-D STREET AIDRESS 11 ‘—I | '""-Ui_j #5500
CITY-ST-21P MIAMI, FL 33142 CITY-ST-2IP

MLE MGRM [ Delete TILE [Ochange [ Addilion
NAME COHEN, YEHUDA NAME

STREET ADDRESS | 2090 N.W. 21 STREET, UNIT C-D STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33142 CITY-ST-ZP

TITLE O pelate TILE [JChange  [C] Addition
NAME — HAME r‘-\?gmgﬂw r_—u'?_qs-e, p“up,

STREET ADDRESS sTREETADDRESS | Lr w5 iR By F %L = &) 3? 02 D 0 2
CITY-5T-2IP £iTY-S1. 7P U*ﬁaiﬂ W6 i §u b Aeilikedd

TILE O Dalete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

T [ Detete Tme [dchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cITY-S1-7P

TITLE [ Dekele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-§1-2P

11. | hereby certify that the intormation s
indicated on this report is true and

plied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signaturé shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the recs, Wﬂm&&iﬂﬁ%ﬁlmls report as required by Chapter 608, Fiorida Statutes.
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SIGNATURE AND TVPE%H PRINTED NAME OF

OF AUTHORIZED AEPAESENTATIVE
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