PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Registered Agents of America, Inc.

DOCUMENT # L06000108021 . Jf_qu: TARY OF 3 i:f*“ 3
1. Limited Liability Company’s Name 5%'. :f-[.ré ey -.Q‘,:'
U'B'f’ 1 s,fuawm -0&7 i‘»g‘as, 25
Holbeck Investments, LLC
CR2ZE041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mgiling Office Address
3001 North ROCky Point Drive East 28015 Smyth Dr 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
. . Date Organized or Qualif

Suite 200 S Fe Do Buainoss m Flg:dae'? 1/07/2006
City & Slate City & State :
Tampa, FL Valencia, CA 6. FEI Number :';‘:"'\':’p:zbb
z Couniry e Country 7. $5.00 Additional Fea required
3360? USA 91 355 USA CERTIFICATE OF STATUS DESIRED . for a Certificate of Status

. 8. Name and Address of Cumrent Registered Agent

Rame ] A $100 reinstatement fee Is imposed, axcept

in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable)
199 East Flagler Street #510

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

City State Zip Code

Miami I, FL|33131

9. 1, being appointed

Signature of
Registered Agent

liability company, am familiar with and accept the obligations of Chaplter 608, F.S.

Date

-
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each "
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
MGR | Cyrsial Shell 3001 North Rocky Point Drive East, Ste 200 | Tampa, Florida 33607
P

filing this reinstatement appl cation he son for dissélutic
all fees owed by the limited fbili npaldThe
as if made under oath.

Signature of
Managing Member/Managgr fo)

S red fo execute this application a8 provided for in chapter 608, F.S, | further certify that when
6y ehminated the limited liability company name satisfles the requirements of section 608.406, F.S., and that
ation indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Date

08/14/2009 Daytime Phone #

Typed or printed name of sigoing Mafa(ing MepérlManager CyrStal Shell

"




