LIMITED LIABILITY
COMPANY of;
REINSTATEMENT

FLORIDA DEFPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # £ 07000127908

1. Limied Liabity Company’s Name

LA BTavca Prodvctrows, LLC

3. Mailing Office Addrass

SAME

2. Prncipal Office Addrass - No P.O. Box #

/900 MortH Bay THorE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
GANOV 16 AM 8: 3L

cenr st OF SIATE
TALLAHABSEE FLORIDA

CR2E041 {10/08)

Suite, Apt. #, etc. Suite, Apl. #, elc.

2106

4, State/Country of Formation

FeonzDA

(ZA N
5. Date Organized or Qualifisd

To Do Business in Florida ,-z ‘_Ig - 2007

Apphed For

Not Appicabie

.00 Additional Fes raquired
for a Certificate of Status

FL|33:32

MIAMT

‘City & State City & State
F 6. FEI Number
MIAMT  Fe 26-1607606
2ip Country Zip Couniry 7. 5
3 2/ 32 vs CERT!FICATE OF STATUS DESIRED [
8. Name and Address of Current Registered Agent
Name A $100 reinstatement fee is imposed, except
CLAUDIA LA BIArcA
Streat Addrass [P.O, Box Number 1s Not Accaptabla)
[900 AonTHBAY VT £¢AGE
Suite. Apt. #, Ete, /
2 o 6 reinstatement be waived,
City : : Siate Zip Code

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

VR V-V

Signalura of
Ragislered Agent

9, 1. naing appointed the ragistered agent of the above named imited lability company, am familiar witn and accept the obligations of Chaptar 608, F.S.

pate /)y /06
7/

REGISTERED AGENT MUST SIGN

10. Names and Street Addressas of Managing Members/Managers

Name of

Tles Managming Members/Managers

Straet Address ol Each
Mapaging Mamber/Manager

City / State / Zip

MG | CLADIA LA BIANCA

1900 rron1H Ba \y V2 IAGE ‘; 106

Mrans F¢ 33132

=T P I e s B B O

TIAUA09 G108 D07 seRdT. R0

El T 00

L. SEL

LERS

A

NOV l'l'] 2009

11. | certify thal | am managing member/manager or the receiver or lrustes empowsrad to exacuta this ap,
fling this rainstatement applicatior the reason for dissolution has been eliminated. the limited liabihty cor/i

E XABNEE

all feas owed by the imitad liability campany have bean paid. The infarmation indicated on this applicatia

as if made under cath
- ‘
} a—%

Signature of
Managing Member/Manager

Typad of pnnted name of signing Managing Member/Manager

Dale_/_/'AY/i?__ Daylime Phona# 78@ 7/& 7’820
CZAauDIA (A BIANCA

. F.S. ! furthar cartfy that when
f sacticn 608,406, F.S., and that
shall have the sama lagal affact




