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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.

FILED

2010 APR 15 PHIE: L8

Signature of
Registered Agent

DOCUMENT # L06000093959 SECRETARY OF SIATE
1. Limited Liabilty Company’s Name TALL AH ASSEE. FLORIDA
Grove in Ohlo LLC —
’ CFU0L PEO OST S
d4/15/10--01040--003 #4165, 75
CR2E041 (11/09)
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
4016 sw lz)a A'\J’ 5&1"“!‘2 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Flo s 1‘ d A / Uj lf)
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State
j . 6. FE} Number Applied For
A
b vié ; ""L 5’—- OQOQ RO { Not Applicable
2p Caountry 2Zip Country 7 ] ]
3330 0ShH " GERTIFICATE CF STATUS DESIRED [] 55;2? Adaena Fee eaared
8. Name and Address of Current Reglstered Agent
eme PI car oo "]Qi EfAa MA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
Street Adst,?go, Box Nv“\rj"b“‘”s Not Accaplabia) receive the prior notices. By checking this
: L’ S ‘3) 2 box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the 3100
reinstatement be waived.
City ' State Zip Code
Davie FL| 33320
9. |, being appointed the registered agent of the above named iimited hability company, am famitiar with and accept the obligations of Chapter 608, F.S.

[Pt (Ao

REGISTERED AGENT MUST SIGN

. L /12 /20/0

Tilles hame of

Managing Members/Managers

10. Names and 5treel Addresses of Managing Members/Managers

Street Address of Each
Managing Member/ Manager

City / State ! 2ip

MGR| Ricardo ?24 e

qolo 6W 1> AY

Davic, Tt 33220
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1. E-mail Address:

 befl 500 FAhH. NEF

{To be used for kuture annual report noficat

as if made under oath.
Signature of
Managing Member/Manager

12. i certify thal t am managing member/manager or the receiver or rustee empawered to execuls this application as provided for in Chapter 608, F.S. | further cerify that when
filing this reinstalement application the reason for dissolution has been eliminated, the limited hability company name satisfies the requirements of section 808,406, F.S., and that
all fees awed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

d&ﬂv A2 @%

Typed or printed name of signing Managing Member/Manager

)

Date _/9*_/@ Daytime Phone # (78@) a'gs —gégg




