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DOCUMENT #

1. Limited Liability Company's Name

ABD Trvestverd Acsociafes LLC

3001 202407:=
D5/04/10--D1008-~-009 Hf431b 25

CR2E041 (11/09)

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

2600 Tshnd Bivd

3. Malling Oflice Address

2600 Teland Blud

4, State/Country of Formation

Suite, Apt, #, atc.

Suite, Apt, #, etc.

TLD sda

5. Dats Organized or Qualified

/ ?’ 05 icd)y To Do Business in Florida l
Cily & State City & State 13fa%/0%
6. FEI Number Appliad For
Aventueq [ FL Averdvea  FL :
: . Nat Applicabt
Zin o o s - Ab- 1384 ot Applicabie
. I o
33,0 Pade 33160 Dade CERTIFICATE OF STATUS DESIRED [] [t
8. Name and Address of Currant Registarad Agent
Name. AbA LLL MA $100 reinstatement fee is imposed, except
i in circumstances which .the, enuty ‘did nat

Streat Address (P.O. Box Number is Not Acceptable)

-2400 Te anA Blud

receive thé_prior notices. By~ checklng thls
box “you are certifying the prior notices were

~'not received--and requesting the :3100 ..
reinstatgment be waived.

- Suite, Apt #, Etc. - o . ) * LR
130¢

-City . State | .. Zip Code
A‘Vt.n"’bfq - FL 33160

9. |, being appointed ¢

Slgna re of

!

registerad agent of the above namad fimited liability company, am familiar with and accept the obligations of Chapter 608, F.5,

Date __'_{‘[LJI [

(7 g e

REGISTERED AGENT MUST SIGN

10.  WNames and Street Aadrasses of Managing Members/Managers

: N t dd h . )
Thtes Managing M:nT:o?slManagers M,ﬁg;?,,‘;‘,;,,';?,:f}ﬁﬁf,g,, City / State / Zip
—
MarA | AGh Lie 2600 Talad Blud_ Apt (70T Avervee, FL. 33160
i IE!NSIAIEME%W
. ) B ' [
. £.rhail Address: - Mnbiadie ki T LT

{Jebo

12,71 certify that | am managing member/manager ar the recaiver or trustes smpowerad to sxecute this application as provided for in Chapter 668, F.5. | furthar certify that when

"filng thie reinstatement application
all feas owed by the limitad liability gompan
as If made under oath.
Signature of
Managing Mamber/Manager

reason for dissalution has been etiminated. the limited liability com

y have been paid. The information indicated on this

[ 4
ing Managing Me

Typed ar printad nam

sahsfies the reguirements of section 608.406, F.5., and that
ion is true and accurate, and my signaturas shall have tha same legal offact

Date_gzz_‘ﬂm___ Daytime Phone # 308 -P30702C

mber/Manager




