R

)
LIMITED LIABILITY \i\ FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS T2AUG -7 BHI0: 4§

‘\‘_ R -‘,-” CESTAIE
DOCUMENT # 08000043279 TALLABASSEE, rLéRFDLA

1. Lirmited Liabiity Company s Name

Bal Harbour Investments, LLC

CRZE041 (1/11)

2. Pnncipal Office Address - No P.O Box # 3. Mailing Office Address

1060 95 st 1060 95 st 4. State/Country of Formation

Suite, Apt. #, etc. Sulte, Apt. # el Florida

Date O d or Quakfred
Apt #4 Apt# 4 D i Flasitis 4/30/08
City & State City & State
6. FE! Number Appiied For

Bay Harbor Islands Bay Harbour Islands 26-2527404 Ty w—
Zip Country Zp Country 7

33154 USA 33154 USA " CERTIFICATE OF STATUS DESIRED [[] AR

8. Name and Aadress of Current Registered Agent

Name H .

Nua Shala E-mail Address:

Street Address (P.O. Box Number 1s Not Acceptable) 5 j ""| - _:_: ,,,n :; _“_:gl:l

1060 95 St 08705 T DA T BATT7.50

Suite, A\, #, Ete. . . .

Apt#4 nsh.gjergji@gmail.com

City State 2ip Code (To be used for future annual report notices)

Bay BHarbor Islands FL 33154

8. |, being appointed the registered 397 of the above named limited fiability company, am famihar with and accept the obligations of Chapter 608, F S.

Signature of l \

Registered Agent W /“"“—b pae T 11

REGISTERED AGENT MUST SIGN L
10. Names and Street Addresses of Managing Members/Managers
Tittes Managmg hlf\ll:r"’nn;e?;' Managers Maﬁggfrf;ﬂgﬁiseﬁffﬁggef C'ty" State / Zip
MGR Nua Shala 1060 95 st, # 4 Bay Harbor Islands, FL., 33154
MGRM [Fack Saljanin 1060 95 st, #4 Bay Harbor Islands
FL+—33154

___REINmTEMENT EYVERTNE

N R I I—

11. ! cerify that | am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in Chapter 608, F.S | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the imiled lighilty company name salisfies the requirements of section 808 406, F S., and thal
all fees owed by the limited lability company have besn paid. The infermation indicated on.this' appincahon is true and accurate, and my signature shall have the sama legal effect
as if made under oath. | am aware that false information submitied in 2 document 1erth& Department of Stale constitutes a third degree felony as prowided for in s.817.155,F §

Signature of Mana M / }
Member/Manager Date 3} 2',| JZ  Dayime Phone #

Typed or printed name of signing Managing




