PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY ¥
REINSTATEMENT A%

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FliED

33019 uUs

8. Name and Address of Current Registered Agent

- \“ ‘ -| .\;r\ 1
SELIL T ey G
DOCUMENT # éO?OOOO S35 SR
. kLimited Liability Company's Name
Ocean Palms 2506 LLC
CR2ZE041 {1/14)
2. Pnncipal Office Address - No P.Q. Box # 3. Mailing Office Address
. —
3101 S ocean Dl‘lve Same 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. ¥, etc,
5. Date Organized or Qualified
2506 e o
Cuty & State Cily & State
. B, Appled For
Hollywood, Florida retmber o —
Zip Country Zip Country

éERTlFICATE OF STATUS DESIRED

Name

Gerardo A. Vazquez, PA

Streat Address (P.O. Box Number is Not Acceptable)

200 S. Biscayne Blvd

Suite, Apt. #, Etc. / \
‘t:l?:: 0 T I /\' State Zio Code
Miami ( ) / /] / FL [33131

9. |, being appointed the regis!

ed ggent ¢f #e a ’cfamed limited liabiity company, am familiar with and accept the obligations of Chapler 605 F.S.

fﬁl.}e)/é‘

Date

Signature of
Registered Agen

R*FISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Autndrized ReBreseMal:ves.’Managets

Tiles Aulhorize: I:r::rgl}antalivesl Alﬁ;ﬁ;&dgfpsfeggggmef City / State / Zip
Managers I N e Manager _ _
ambr Giancarlo Di Zio 3101 S. Ocean Dr # 2506 HoIIywood Fl. 330,,1,%_.
ambr Lorella Di Zio 3101 S. Ocean Dr # 2506 |Hollywood, FI. 33019
ambr|  Paul DiZio 3101 S. Ocean Dr # 2506|Hollywood, FI. 33019

11, E-mail Address: la@qvazque;.cgl:l : A :
]

/| (¥ ba used for future annual report notifications)

'_12, I certify that | am an authonzed repre:
when filing this reinstatemeant application t
that all fees owed by the limited liabity co
as if made under cath. | am aware that false !
Signature of '@

Authonzed Representative/Manage ___)

iver of trustee empowerad to execute this application as provided for in Chapter 608, F.&. | further certify that
besn eliminated, the imited liability company name satisfies the requirements of section 605.0012. F.S., and
information indicated on this application 1s true and accurate, and my signature shall have tha same legal affact
the Department of State constitutes a third dagre faleny as provided in s, 817,155, F.8.

/9 /ks Daytime Phone # 305-371-8064

Date

Typed or printed name of signing Authorized Represe:

lana

SOE Yo i




