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PN FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT# L O9oo0003505S

1. Limted Liabilty Company's Name

[. L. PARTNERS INVESTMENT LIMITED PARTERNSHIP,

LLC

ZU\0

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

5100 NE 31ST AVE

3. Malling Office Address

5100 NE 31ST AVE 4

Suite, Apt. #, etc.

Sude, Apt. #, etc.
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State/Country of Formation

FLORIDA/USA

City & State

LIGHTHOUSE POINT

City & State

LIGHTHOUSE PONT ®

. Date QOrganized or Qualfied

To Do Business in Florida

04/10/2009

Country

USA

2ip

Zip
33064 33064

FEI Number X | Applied For

Not Applicable

Caountry

USA

8 Name and Address of Current Registered Agent
—NETS ~

JOEL MARCUS, CPA ’(

Street Addrass (P.O. Box Numiber 1§ Not Acceptable) (/ N
676 WEST PROSPECT ROAD

Suie, Apl # Elc.

Cily Slale Zip Code
FT. LAUDERDALE FL| 33309

7. 3
CERTIFICATE OF STATUS DESIREDD o

00 Additional Fee req eil

¢

E-mail Address:
<0024 1 445502
11702/12--01024--001  ##541.25

JMARCUSCPA@YAHOO.COM

(To be used for future annual report notices)

Signature of
Registered Agent

9. 4, being appointed the registered agent of the above named hrmied liability company. am familiar with and accept the obhgations of Chapter GOB. F.5.

/s/ JOEL MARCUS

10/31/2012

Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

City 7 State / Zip

Titles _ Name of Street Address of Each
Managing Members/ Managers Managing Member/ Manager
MGRM IVAN LAVERNIA 5100 NE 31ST AVE

LIGHTHOUSE POINT

FT, 33064

T.0

o
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REINSTATEME

Signature of Managing
Member/Manager -

m_ﬁ
11, | certfy that | am managing member/manager of the receiver or frustee empowered to execute this application as provided far in Chapler 608, F.5. | further cerlify that when fling

this reinstatement application the reason for dissolution has been eliminated, the imited liability company name satisfies the requirements of saction 608.406, F.S., and that all
fees owed by the limited habtlity company have been paid The informalion indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that false informatipn submitted i a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

| Lo

Typed or printed name of signing Managing Member/Manager

IVAN LAVERNIA

pate 10131712

(954) 566-8535

Daytime Phone #




