PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

08DEC -2 | : 55
LIMITED LIABILITY S8t FLORIDA DEPARTMENT OF STATE DEC -2 H 8: 56
COMPANY Secretary of State e -
REINSTATEMENT DIVISION OF CORPORATIONS TALLAMASS: T SLORIDA
DOCUMENT # L06000113364
1. Umited Liabllily Company's Name
ELYSIUM, LLC o
CR2E041 (10/08)
2. Principal Oftica Address - No P.O, Box # 3. Msiling Office Addrass
3215 NW 10TH TERR 4. Siza/Country of Formation
Suito, Apt. #, etc, Sulte, Apt. ¥, etc.
210 8. Date Organized or Quabfiod e
. - —To Do Business in Florkda 4 1/27/2006
City & Stato City & Siata Py dod F
FEI Number Apptiod For
FORT LAUDERDALE, FL 20-5940535 P p—
Zo z Country 7. $5.00 Addu onai Fee required
33309 CERTIFICATE OF STATUS DESIRED D for » Certiflicate of Statas
8. Name ond Address of Curront Rogistorad Agent
I R.h,‘?HUR PALERMO JR. CPA A $100 reinstatement foe s lmpo§ed, t‘axcepl
P pT—y- e - in circumstances which the entity did not
rass (P.O. Box Nummoer Acceptat receive tha prior notices. By checking this
9720 STIRLING ROAD box, you are certifylng the prior notices were
33‘5""“" Etc, not recelved and requesting the $100
= reinstatement be waived. —
cry te Zip Code R T =Tt
§ COOPER CITY 33024 S n';lt l-'l—:'-!\]' l—aJ}?-l—:"' I i_’ ﬁ'?-b":{?? S0

9. 1, boing appointod the registaredst

. am famihar with ond bocept Ltw obllgmtom ol Chapter

oy, /a%

mﬂw —.= wusf SIGN ot //
10. Namsa and Streat Addresses ot umngmMmﬂw 7
§ Tes Managing Member Managers Mai?&ﬁﬁﬁﬂ’i’ﬁgu City { State / ZIp
MGR | DENNIS HALL 2080 S. OCEAN DRIVE # 1705 HALLANDALE, FL 33009
MGRM | BRIAN HALL 2080 S. OCEAN DRIVE # 1705 HALLANDALE, FL 33009
MGRH MIKE HALL 2080 S. OCEAN DRIVE # 1705 HALLANDALE, FL 33009
M?RM I[(\E!I\L'l: SJL“OTELE& 806 FOX POINTE CIRCLE DELRAY BEACH, FL 33445
| L. PELLERS
DEC - 32008 P

11. | centity that | am managing mambarfman
ty i o ,'!Bl giéaﬂinﬂm’

Signature
Managing Mumber.'umamr

¥

ot of IruEtas ampowared to axacuts this application as provided for in chapter 608, F.S. 1 further cartify that when

has besn etiminated, the limited Eabilty company namo satisfies (hg roquiremonts of soction 608.406, F.6., ond that

. Tha indormation indkeated on this application is trus and accunete, and my signature shall hava tho same Iog}ar effoct

Daw-‘yr

b

W

Typed or printed name of signing Moanaging Member/Managor

Dennis Nall

t

baytime pronet Y TS 336 LI




