PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 32 “:.5 FLORIDA DEPARTMENT OF STATE FLED
COMPANY GRmiL "-;] Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 14 Ny 265 MM L 0B
— ‘] ‘-:-_ _'IEn¥;i

DOCUMENT # (%L NA5SEE, FLORIDA
Limited Llablhg Con&any s Name "

LOBO
OAK RIDGE BUSINESS CENTER LAND TRUST #4, LLC

CR2ED41 (1/14}

2. Principal Office Address - No P.O. Box # 3. Mading Office Address
7210 NW 58 St 7210 NW 58 St —
'él .'C?tujlg Af Formation
Sulte, Apt. #, efc. Suite, Apt. #, elc. onda
5. Date Organized or Qualified
iness in Florida
City & State City & Stata SISFZW =
i i i i . FE| Number Applied For
Miami, FL Miami, FL 2625 35504 s
Zip Country Zip Country 7 "
33166 USA 33166 USA CERTIFICATE OF STATUS DESIRED ] |
8. Name and Address of Current Registored Agent
Name
Sanford Susman
75?;8 .ﬁ:ﬂ\rﬁ;s PBOSB'FX Number is Not Acceptable) 1 l:l l—l = E; R Ra — 4 F; 1

117254 14——[111]05——[]19 #2218, 75

Suite, Apt. #, Etc.

City State Zié Code

Miami FL |331

9. |, being appuinted the regislered agegt of the above named limited lisbility company, am familiar with and accep! the obligations of Chapier 605, F.S.

Signature of { | L,{
Registered Agent Date ‘ t 9' ‘ |
REGISTERED AGENT MUST SIGN T '
-
10. Names and Street Addresses of Authorized RepresentativesManagers
s Name of Street Address of Each . .
Titles Authorized Reprasantatives/ Authorized Represeniative/ City / State / Zip
Managers Manager

MGR Sanford Susman 7210 NW 58 St Miami, FL 33166

I T YRT —rn—-a

REINSTATEMENT

o
re

)Y
V42
11, E-mak Address: n!ck@ airportreahyaevco.com

(To be used for future annual report nobfications)

—————
12. lcertfy that | am an authorized representative/manager or the receiver or trustee empowered lo execule this application as provided for in Ehapler 608, F.S. I further certify that
when filing this reinstatement application the reason for dlssolutlon hns been eliminated, the imited liability company name satisfies the requirements of section 605,0012. F.S_, and

that all fees owed by the limited liabilj any hav aen p rrmation Indlcaled on this application is true and accurate, and my signature shalt have the same Iegal effact
ag if made under oath. { am aware se unformatl n :ubml L ha Department of State constitutes a third dogree felony as provided in 6. 817.155, F.G.

Signature of
Date l IZI ‘ lﬂ Daytime Phone #
\ \/

Authorized Repr

Typed ar printed name of signing Authorized Represent |vefManager




