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DOCUMENT # L 0% 000 F 21

1, Limited Lisbilty Company's Nama

8015 MIDNIGHT PASS RD, LLC

Lis- 794¢ CRZE041 (1114)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6365 COLLINS AVENUE | 194 KINGS HIGHWAY | 4 swwComnty o Formaton
SUlts, Apt. ¥, eic. Suita, Apt #, etc. FLORIDA / U.S.A.
UNIT #3007 o
City & State City & Stale = AUGUST 14, 2009 -
. FEI Number Applied For
MIAMI BEACH, FL MILFORD, CT 27-0754645 oy
2ip Country Zip Country 7
33141 USA 06460 UsS.A SERTIFICATE OF STATUS DESIRED ) |
8. Name and Address of Current Reglsterad Agent
Name
EDDY A. BLOCK e
Street Address (P.O. Box Number is Not Acceptable) q-':.i-!.: .T,-"_“: I':"::"_‘::jqé_ 1 n__—;i_ Chsy il
6365 COLLINS AVENUE _ U303 1a——ullle-—uus #rsq koo
Suite, Apt. & Etc. e e i L e AR e oA e
UNIT #3007 T i e b= L S
City T Zip Coas Uar gy Lo-—titids—iiig e} iR
MIAMI BEACH FL| 33141

9. |, being appointad the registared agent of ths above nemad iimited liability company, am familiar with and accept the coligations of Chapter 805, F.S.

Signature of N
Reglistered Agent 1/ — ~ Date 7 -yl
REGISTERED AGENT MUST SIGN

10. Npmes and Streat Addrasses of Authorized Representatives/Managers

: Name of Sirest Address of Each .
Tites Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager

AR EDDY A. BLOCK 194 KINGS HIGHWAY MILFORD/CT/06480

REINSTATEMENT

MAR D ¥ 0%
11, E-mall Address: eleC!S@leCk'!Sﬁ D&[‘LCOm
{To bo used for futune snnual repor roliflcaons)
2, | certify that [ am an authorized representative/manager or the racelver or trustss empowarad to exacute this application aa prodad for In Chaptar 808, F.S5. [further cartify thet

when filing this relnstatsment application the reason for dissolition his been siiminated, the limited linbility pany name satisfies the requi nis of section 605,0012. F.§,, and
that all fees owed by the limited liability company have been paid. The informatlon indicated on this application is trus and accurate, and my signature shall have ths same legal effect
na if mada under oath. | am awars thal false information submitted to the Department of Stats constitutes a third degres felony as praovided in 1, 817.155, F.5.

fm:t;;re of ¢ /24 - 203-562-4000
ad Reprasentative/Manager Date Daytime Phone #

EDDY A. BLOCK

Typad of printed neme of signing Autherized Rep Astivel Manager




