PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ;5% TA«‘ FLORIDA DEPARTMENT OF STATE - -
COMPANY '% ¥ . Secretary of State f H__ = L;
REINSTATEMENT ".‘;&’? DIVISION OF CORPORATIONS
WINOY22 inige 19
DOCUMENT # | 08000017486 SECRETARY OF STATE
1. Limited Liabiity Company's Name ['ALL AHASSEE, Fl OE[[L][»

Dolce Shannon Creek Il, LLC| #50Shits30 " a5.x

CR2E041 (1111)

2. Principal Office Address - No P.O. Box # 3. Malling Office Address
1920 E. Hallandale Beach Blvd.| 1920 E. Hallandale Beach Blvd. [ 4. state/country of Formation
Suite, Apl. ¥ etc Sune, Apt. #, elc. FL/Broward
' 5. Date Organized or Qualified
505 ,505 Tg So éguasrlllllzeess ?r: F(g?id;e 02/1 8/2008
City & State City & State p—
6. FEI Number pplied For
Hallandale Beach Hallandale Beach 262097260 Syv—
Zip Country Zip Country 7 $5.00 Additiona! F e
* itional Fee¢ require
33009 Broward 33009 Broward CERTIFICATE OF STATUS DESIReD ] |raiapssimriassipegishom
8. Name and Address of Current Registered Agent

Name . mai .
Ruslan Krivorushko E-mail Address:

Street Adaress {P.O. Box Number is Not Acceptahle)

1920 E. Hallande Beach Blvd.

Suite, Apt. #, Etc . . L.
505 jortiz@dolceliving.com

City State Zip Code {To be used for future annual report notices)
Hallandale Beach FL | 330092

9. 1, being appointed the 1egistered agent of the above named limited liability company, am familiar with and accept the obiigations of Chapter 608, F.5.

Signature of
Registered Ag%‘( Sane ) Date

REGISTERED AGENT MUST SIGN

10. Names and Sffeet Addresses of Managing Members/Managers

MGRM fRus|an Krivoruchko | 1920 E. Hallandale Beach Bivd. Ste 505{Hallandale Beack, FL 33009

Name of Street Address of Each

Titles / Managing Members/Managers Managing Member/ Manager City 1 State / 2ip

--------- B OINSTATEMENT <s2+2//- |

11, | certify that | am managing membper/manager or the receiver or frustea empowered 1o execute this applcation as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement applicatidy the r¢ason for dissolution has been eliminated, the imited hability company name satisfies the requiraments of section 608.406, F.5.. and that
ali fees owed by the lrmied labili mpany have been paid. The information sndicated on this application 1s true and accurate, ang my signature shall have the same legal effect
as if made under oath. | am awargma lse informatior submittied in a document to the Depariment of State constitutes a third degree felony as provided for in 8.817.165, F.5.

Signature of Managing

Member/Manager Date I{/{.Y/[[ Daytime Phone # 95‘{"/55"03'%

L | .
Typed or printed name of signing Managing Memoer/Manager __jhum_bcm;u@_\go
— -

Vat



