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LIMITED LIABILITY £%§ FLORIDA DEPARTMENT OF STATE g .
COMPANY % Secretary of State 08 JAN 16 PM 3: 38

REINSTATEMENT DIVISION OF CORPORATIONS SECRE ioicy (; STAT-F

TALLAHASSEE ,Fr LORIDA
DOCUMENT # W(/(j@oq‘q(/ 55

1. Limited Usability Gempary's Nams

SANDOR ASSOCIATES, LLC
. CR2E041 (12/07)

2. Principal Office Addrets - No PO, Box # 3. Malling Office Address
3675 North Country Club Drive 3675 North Country Club Drive 4, StatesCeuntry of Formation
Sulto, Aft #, efc. Suito, Apt. #, ez, FL, US

. D izad or Qualified
Unit 402 Unit 402 5 T:hofﬂnm:mrﬁa ! 10/11/2006
City & State City & State

8. FE! Numbar Appliod For

Aventura, FL Aventura, FL none Not Agplioe
Zis Country T Country g _
33180 us 33180 us T.CEMWWATE OF STATUS DES'REUD null::.:"';:::’:wur ot Semtrin

8. Name amnd Address of Current Registared Agant

Name A $100 reinstatement fee is imposed, except

Ssa::s:uSZ“:Q;"s — Din gircumstances which the entity did nat
I Pes (7.0, Box Mumbar 1s Not Accsptatie) . raceive the prior notlges. By chacking this

3875 North Country Ciub Drive : box, you are cettifying the pri{:r notices were

Suite, Apt #, Efe, . not received end requesting the $100

Unit 402 - reinstatament be waived.

Gry State Zip Codo

Aventura FL | 33180

8. |, baing appointed the registerad t of the aaove named limhea uanlmy company, am famillar wih snd Bwapl the osligations of Chapter 608, F.8.
Signature of §

Repistarad Agent e /10/08
REGJSTEF\'ED AGENT MUST §I1GN
A —
10. Namas snd Street Ada) of Maneging Memb b
Titles Managing #:::B%Manmm . . . Mam%mm?mahwr . City { Stede / ZIp
O '
membg-Sandor Szilagyi 3675 North Country Club Drive’ Aventura, FL 33180
Unit 402

N

Agrpood—

1134 certify that I am managmg rmamber/manager or i recelver of trusiae od to exacute thio applieion 8o provided for in chaptar B0S, F,3. | further coritfy that whan
fillng this ralngatemant lcation e raapon for lmmmlmmmm mmmmmlmmamhnwﬂm F.S., ana that

ution has bean
alt f;mm by me \g‘nm llammyeompmynmu been pald. The informatian rgieated on this app!baﬂon b ttug and accurate, and My signature shall have the same leg;l effoct
a8 I m uncar 62

ﬂg::tg‘rtn: ?\Lmbarll\dananer "*'J"/ J w psw 1/10/08 Daytime Phone # 908-522-4560

Tybed or printad nema of slgning Managing Member/Maneger Sandor Sz“agyi
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FLORIDA DEPARTMENT OF STATE
Division of Carporations

January 18, 2008

SANDOR ASSOCIATES, LLC
3675 NORTH COUNTRY CLUB DRIVE

UNIT 402
AVENTURA, FL 33180

SUBJECT: SANDOR ASSOCIATES, LILC
REF: LD6000099655

We recelved your electronically tranemitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must contain the name, title, and businese address of each
managing member or managear.

Please return your document, along with a copy of this letter, within 60
days or your filing will be coneidared abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6984.

Deborah Bruce FAX Aud. #: HOBOO0D013429
Regulatory sSpecialist II Letter Number: 00BA00004014

9v:E Wd 91 RYreo
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January 17, 2008 : ’ .
FLORIDA DEPARTMENT OF STATE

el
SANDOR ASSOCIATES, LLC Duvision of Corporations

3675 NORIE COUNTRY CLUB DRIVE
UNIT 402
AVENTURA, FL 33180

SUBJECT: SANDOR ASSOCIATES, LLC
REP: 1L06000Q99E&55

We received your electronically transmitted document. However, the
document hae not bean filed. Please make tha following corrections and
refax the gdomplete document, including the elactronic filing cover sheet.

The Florida Department of Etate does not maintain the names and addrasces
of the members of a limited liability company. Please remove the names
and addresses of the membare from the document OR insert the letters
"MGRM" beside their names and addresges to indicate they are serving in
the capacity of a managing member.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questione concerning the filing of your document, please
call (B50) 245-6984.

Deborah Bruce 'FAX Aud. #: H08000013429
Regulatory Specialist II Letter Number: 208A00003644
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