8. Name and Address of Current Reglstered Agent

Name

James L. Chase

Street Address (P.O. Box Numbaer is Not Acceptable)

101 East Government Street

LIMITED LIABILITY PESER N £\ ORIDA DEPARTMENT OF STATE I -
COMPANY Secretary of State EE i r R
REINSTATEMENT DIVISION OF CORPORATIONS ree T
- T HER -1, Ao ne
DOCUMENT # Y
1. Limited Liabiity Company's Name ff\il,\ S g
L 11000114535 o T T
2. Principal Office Address - No P.O. Blox # 3. Muiling Office Address CR2E0N (19
16699 Collins Avenue 16699 Collins Avenue 4. SmiaGountry of Formation
Suite, Apt‘.'#, etc. Suite, Apt. #, etc. Florida, USA
Unit 2705 Unit 2705 5. D e of Qustfed |
City & State City & State bl
Sunny Isles Beach, FL Sunny Isles Beach, FL 35 2421464 e
Zip Country Zip Country 7 — 4 ]
33160 33160 CERTIFIGATE OF STATUS DESIRED [ [N

Suite, Apt. #, Etc.

City
Pensacola

9. ), being appointad the

Signature of

L
agent of the above named limited liability company, am familiar with and accapt the obligations of Chapter 605, F.S.

ome_ 11/ /% |

st L
REGISTERED AGENT MUST SIGN 7/ Y
10.  Names and Strdat Agfresees of Authorized RepresentativasManagers

[
Titles Mhorize:‘ ET:rzimmivod mﬁﬁiﬁﬁﬁﬁf&%ﬁu City / Stata/ Zip I
Managers Mannager
MGRM Marce! Mullet 16699 Collins Avenue, Unit 2705| Sunny Isles Beach, FL 33160'
MGRM Jennifer Mullet 4648 Square Lake Drive|Palm Beach Gardens, FL 33418|

11, E-mail Address:

tchasef@cagmilaw.com
{To be used for fulure annual repert notficatons)

ify that | am an authonzed representative/manager or the receiver or trustos empowered to exacute this application as provided for in Chapter 608, F.S. | further celﬁy that
when filing this reinstatemaent application the reason for dissolution has been eliminated, the limited liability compzny nama satisfies the requirements of section 805.0012. F.S., and
that all fees owed by the iimited liability company have been paid. The information indicated on this application is trus and accurate, and my signature shall have the same legal offect
as ifmade under oath. | am aware that false information submittad to the Departmant of State constittes a third degree felony as provided in s. 817.155, F.S.

Signatura of
V4 oy Z-f 1/ ! Daytime Phone # _{850) 434-3601

Authorized Representative/Manager




