COMPANY
REINSTATEMENT

DOCUMENT # [ p77000 /1 7444

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liabiity Company's Name

Skylake, LLC

2. Principal Office Address - No P.O. Box #

19501 N.E. 10th Avenue

3. Mailing Offica Address

19501 N.E. 10th Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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4. State/Country of Farmation

Florida/USA

Sulte 305 Suite 306 5 Dae Ot Sl 1 4 121/2007
Miami, Florida Miami, Florida 6. &aNTb;_ra/ 54 X ﬁ:‘ﬁ:;e
Zip Country Zip Country =

33179 USA 33179 USA CERTIFICATE OF STATUS DESIRED[

B.

Name and Address of Current Registered Agent

|-

Elliot M. Segall

r_S'iraet Address {P.O, Box Number is Not Acceplable)

18501 N.E. 10th Avenue

Suite, Apl. # Elc.
Suite 306

City Slale Zip Code
Miami FL.33179

’ ". R VR R

skylakelndpark@aol com

E-mail Address:
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wedii, G

(To be used for future annual report notices)

9. 1, being appointed the registered agent of the above named limited fiability company, am familiar with and accept the obl_gaﬂf;\s of Chaplar 608, F.S.

=441 Dqur"hm?:—\

Signature of }yw‘ W 03/27713--0011--002  *%277.50
Registered Agent Date

[ "WEGISTERED AGENT MUST SIGN
10. Names and Strest Addresses of Managing Members/Managers
Titles Manzaging Nr;lear?;;azl Managers MaiggﬁgAazﬁasfﬁ:::ger City ! State { Zip
MBR| Judy Segall Rev Trust | 2135 NE 197 Terrace |North Miami Beach, FL 33179
merM| Pat Segall Rev Trust (2135 NE 197th Terrace|North Miami Beach, FL 33179
MGRM | Sidney Greenspan Rev Trust|3200 N. Ocean Blvd., #1110{Ft. Lauderdale, FL. 33308
MBR{Marsid Investments Ltd.| 19501 NE 197th Terrace, #306 { North Miami Beach, FL 33179
MBR Ft. Lauderdale, FL 33308

11. |certify that | am managing member; e 0 o ot gLy thi
this reinsiatement application the reason for dlssohmon has been elimmated me Ilmlled |IBbi|liy company name satisfies the requirements of secuon 608.406, F.5., and that aII
fees owed by the limiled hability company have bean paid. The information indicated on this application is true and accurate, and my signature shall have the sams lagal effect as

n submitted in a document to the Department of State Z\llutes athird degree felony as provided for in § 817.155, F.S.

Daytime Phone #

if made under oath. | am aware that alse inform.

Signature of Managing
Member/Manager

Marilyn B. Gree e\(?!' fust
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Typed or printed name of signing Managing Memb;.'Manager
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