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L PLEASE R!'D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY & % Secratary of State
REINSTATEMENT L DIVISION OF CORPORATIONS
DOCUMENT # | 09000072945
1. Limhad Liablity Company's Name
. l_u nrl .* :"T“ IE‘: =T
Athena Capital Il, LLC| ERER1E7 20
3
CR2E041 (0510)

2. Principal Office Address - No P.O, Box # 3, Malling Office Address

2699 Stirling Road 2699 Stirling Road 4. State/Country of Formation
Sults, Apt. #, eta. Subhe, Apt. 2, eto. Florida

Sulte B-100 Suite B-100 > o Do Businons y Frocde -
Py . Sy 5 5 Ju[y 29, 20(')‘2‘“!:
Ft. Lauderdale, FL Ft. Lauderdale, FL a,;,,}é? 2858 v |
Zip Country F. Country 7 ,

33312 us 33312 us CERTIFICATE OF STATUS DESIRED [J

8. Naiva and Address of Cutrent Reglstersd Agent
Nam \
* Andrew T. Lavin, Esq.

Streat Address (P.0, Box Numbar s Not Aoceptabie)

2699 Stiding Road

Bule, Apt. #, B,

Suite B-100

Clty Stzte Zip Code

Ft. Lauwderdale FL |33312-

9. 1, being appointed mm— thove od fimited Ilnnllw company, am tamilar with snd acoept the cbiigations of Chzpter 608, ks,

e oo 1213 /10

EREDAGQJT MUST SIGN
10. Nomas and Strest Addresses of Managing Mmberslmm
Titiea Managing i!lq;'r?b.ezlmmen mf:;enlo MemberchE:n:hgef Chy / State { Zip

MeRM | Steven Rosenfield 2699 Stirling Road, Suite B-100|Ft. Lauderdale, FL 33312

11, E-mall Addrpsy:-Teinssd@nsoavinoom

T MARAGING member/manager siee

1 y empowe prer
. rllnn this reinstatement appileation the tor ciiun|uuon hn baen efminsted, the lmund Hnbluly wnpany nlmupsaﬂlﬂu thve ruquimnmu of waction 806 408, F.5., and that
all !m mag !? the lrl;nllad lablty besn pakl. The information Indiceted on this application is true and scoureta, and my signature shall hava the same fegal effect
Sipnature of - -
Managing MembarfManager Data_t (/l slzgi0 Oaytims Phone # 305-' FA §-9 90-3
7 - 4
Typed or arinted name of signing Managing Member/Manager Staven Rusonfield M

DEC 16 2010
EXAMINER




