“"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETN\:IIG\ T?-l ORM

SN SECBQ‘E TARY
LIMITED LIABILITY $3l:5¢. FLORIDA DEPARTMENT OF STATE DIVISION oF Bﬁfglfo %ONS
COMPANY T ". Secretary of State

REINSTATEMENT %;';,‘wﬂ_: 43 DIVISION OF CORPORATIONS 10 JUN |B M m’ o'
DOCUMENT # 107000104559
1. Uimiied Liabilily Company's Name

BLACKJACK BILL, LLC HBHBI::'%}“DBUBU”“E 107 ##57'1 25
CR2ED41 (11/09)

2. Principal Offica Addrass - No P.0. Box # 3. Mailing Dffica Addrass

2937 SW 27th Ave. 4, Slate/Country of Formalion
Sults, Apl. #, etc. Suite, Apt. #, etc. FLORIDA/USA

Suite 101 . 5 ?"‘g oé“’[‘iz“ ?’gg&“&""’
City & State City & Stote oo e _10/15¢ 07

G, FE| Number Applied For

Miami, FL 2 Not Applicable
Zip Counry aip Country 7 $5.00 . . . e
: N0 Adasitional Eee requiret
33133 USA CERTIFICATE OF STATUS DESIRED [} RSNttt -sivmsh

8. Hame and Addross of Current Reglstered Agent

Name A $100 reinstatement fee is imposed, except
MICHAEL J. ROSEN in circumstances which the entity did not
Strael Address (P.0. Box Number ia Not Acceptable) receive the prior nolices. By checking this
2937 SW 27th Ave, box, you are certifying the prior notices were
Suite, Apl. 4, Eic. : ‘ : not received and requesting the $100
Suite 101 reinstatement be waived.
City State Zip Coda
_Miami FLi 23433

med limited fability spmpany, am familiar with and accept the cbligations of Chapler 808, £.5.

Ogle @ ! /ﬂ',?d/&

9, |, being appointed the registered o

Signature of
Reglsiered Agent

REGISTERED MUST SIGN

10.  Namas and Strest Addresses of Managing Membere/Managers

Tiles Managing N';’:IT\;?LMantefi Ma?\t;;lentgAﬂgg’b:ﬂr Mﬁ&?w City / Stats / Zip
MGRM| JESSICA ELSWICK, as 1325 East Lake Drive |[Ft Lauderdale, FL
. jSuccessor Trustee of _ |._. 33376 -

William Elswick Trust

REINSTATEMENT 004 - oWV

1L E.mell Address:_CLMEMiTrOosenlaw, com
[Tg be used for futirs onnusl eeport notfigations)

12; | centify that | am managing member/manager or the recefver or lrustes smpowered 1o exscute this application as provided for in Chaplar 608, F.5. | further cerify that when
filing this reinsiafament application the raason for diuclullon has been efiminated, tha limited liatxlty company name satisfiss the requirements of section 508,406, F.S., and that
all 203 owed by the limited liabiity copipeny i . maflonindicated on this appﬂcauon/ true and accurate, and my slgnature shafl have the same legal effect

as [f made under cath,
Si f

gnalire o Dote (0 7/0 DaylimePhorle#646 734.6112
Elswick, Successor Trusteeg

Thiarnedns BIM 1 A AN



