PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F
T 7, .
LIMITED LIABILITY rﬁ: Ad, FLORIDA DEPARTMENT OF STATE CILE D
COMPANY  [Raiioidy Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 N
ov | 5 AM 8: 52
DOCUMENT # L07000104610 SECHE TAR'Y UF STATE
1. Limited Liability Company’s Name TALL AH s 5 SL E FL 0 DA
R & F Developers, L.L.C.
CR2E041 {10/08)
2. Principal Office Address - No P.Q. Box # 3. Mailing Offlce Address .
. L
1200 Brickell Ave 1200 Brickell Ave 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, etc. Florida
; ; . Data Organized or Quatfied
Suite 505 Suite 505 B T Do Bainess in Floidat 0/15/2007
City & State City & State ™
Miami, FL Miami, FL 8. FEI Number 4 :‘:":’:p::ble
[
Ze Cauntry 2P ountry 7. $5.00 aqditional Fee required
331 31 US 33131 US CERTIFICATE OF STATUS DESIRED far a Certficate of Status
8. Name and Address of Currant Registered Agent
‘TSFS"Z C. Marrero, Esq. SELLEY‘\J A $100 reinstatement fee is impos:ed, f.-xcept
Street Addrass (P.O. Box Number is Not Acceptable) ““g in circumstances which the entity did nhOt
h - 7 receive the prior notices. By checking this
1200 Brickell Avenue ND\" 11 box, you are certitying the prior notices wera
Suite, Apt. #, Etc. not received and requesting the $100
Suite 505 reinstatement be waived.
City
Miami

9. |, being appointed the registared agent o ] adimitggl abtli pany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of

Ragistered Agent / " f | / 09
7 © HEGlSTEnlip’W SIGN —
[ — |

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\T:::elr]él Managers Maﬁggie::Ahcp’IgﬁngolfMEaf:ger Clty / Stata / ZIp
mgmr | Beatriz Vidal Pazos 1200 Brickell Ave, Ste 505 Miami, FL 33131
mgmr | PR Investment C.V. 1200 Brickell Ave, Ste 505 Miami, FL 33131

i
RET a LAV arAS 11/hEN
AL L] | BYIZ A

11. | certify that | am managing member/manager or the raceiver or trustes empowared to execute this application as provided for in chapter 608, F.S. | further certify that whan
filing this reinstaternent application the reason far dissalution has been eliminated, the limited liabikty company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurats, and my signature shall have the same legal effect

as if made under oath. %
ﬂgR:;Li';;ﬂamber!Manager ‘// T Date “ /, /O ‘T Daytima Phane # (305) L' "!O -203 O

< C m Yor Deatriz
Typed or printad name gf&fgning Managing Member/Manager 05(’, man’cro esq ad & Ome‘/"n FQ(.* Vldﬂl aZ05

£




