' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s
‘x-f':, ~
LIMITED L'AB"JTY ,. FLORIDA DEPARTMENT OF STATE Ty
COMPANY vﬂ_ Secrelary of State r oo
REINSTATEMENT ’\ DIVISION OF CORPORATIONS '

ma » IDIONOY -8 PM3: 47

DOCUMENT # | 07000053562 | SECRETARY 07 5TAlE
1. Limited Liabiity Company's Name fAL[ AHASSEI‘ FLDR]D{‘

FALCON LLC LRSS TR

CR2E041 (05/10)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7469 SW 109TH PLACE 7469 SW 109TH PLACE 4, State/Country of Formation
Suite, Apt #. etc. Suite, Apt #, etc FLOR'DA

5. Date Organizad or I(:J|uali!u.ed

: To Da Business in Florida

City & State City & State . . N 05/1 8/2007

6. FElNumber Applied For
MIAMI FL MIAMI FL 260378450 mp——
Zip Country Zip Country 7
33173 us 33173 us " CERTIFICATE OF STATUS DESIRED (1] S

—

8. Name and Address of Current Registered Agent

CARLOS MORALES SO0 ETEe | e
131!1!79’11‘“0155?-?!!%:{ ' 5:’:3?5 N

Street Address (P.O Box Number is Not Acceptable) S S
7469 SW 109TH PLACE

Suite, Apt. #. Etc

Name

City State Zip Code
MIAMI FL 33173
L ——

9, |, being appointed the registered agent of the above named limited 'iability company. am famliar with and accept the obligations of Chapter 608, F.S.

smes  (potox Modes - 2ok / A lzlzoie

REGISTERED AGEMT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each ,
Managing Members/ Managers Managing Member/ Manager City / State / 2ip

marM| CARLOS MORALES| 7469 SW 109TH PLACE |MIAMI FL 33173

Titles

REINSTATEMENT —72

11, E-mail Address “ QE('! er ! l 5 S RAe I

{To be used for future annual report notfications)

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this applicaton as provided for in Chapter 608, F.5. | further certify that when
fiting this reinstatement application the reason for dissoiution has been eliminated, the hmited habiity company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the llmned liability company hava been paid. The informaticn indicaled on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath /
Signature of -
Magn:glr:; ?\AambeHManager %// / Date \ \ \ﬂz.(! i Daytime Phone # 305-710-7204

Typed or pnnted name of signing Managing Membeﬂ'ﬂager Carlos Marales
e

e




