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PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETII}IG IjIS FORM.

T ame e

LIMITED LIABILITY PSerne FLORIDA DEPARTMENT OF STATE 14 05C 23 PH & LS
COMPANY Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS -
T

DOCUMENT # L\ w040 32 LoF

1. Limited Liablity Company's Name
Hey fom Brr LLC FILING CANCELLED
RETURNED CHECK

CR2E041 {1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
N - L}
[qu]al P piet }.‘l\\s C 3 l Muyq nNEewn l’lt“S ct 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, etc,

5. Date Organized or Qualified
To Do Business in Flonda

City & State City & State
6. FEI Number Applied For
_Tﬁ'“" l\“ S5¢¢ FL—' —Y ﬂ \\“ h“ 95t Not Applicable
Zip Country 2ip Country 7
, 00 A ona quired
_9 ST U 2 230 % “ s CERTIFICATE OF STATUS DESIRED [[] [, Jte of 512

B. Namea and Address of Current Registersd Agent

Name

Bridam Schnsew

Streat Address {P.[. Box Number is Not Accaptable)

M pevr hilg oo
Suite, Apt. #, Elc. I:!ll_l .:__H? 3;'84:’8
F —_ p) s
Ciy State Zip Code ]'L-"l jq 14 Ulj ULI el

'_Tﬁ‘\‘fh-«sstg FL| 32304

9. |, being appointed the registared agent of the-above named fimited habilty company, am familiar with and aceept the obligations of Chapter 605, F.S,
Signature of W
Registered Agent Date

REGEHERED AGENT MUST SIGN

10, Names anc Streel Addresses of Authorized Representatives/Managers

; Name of Street Address of Each :
Thles, Authorized Representatives/ Authorized Representative/ City/ State / 2ip
Managers Manager

L YN )\’\‘pw/? Tohnvans 14T pema hilg ¢+ Tallohrsee T 32w

_— S. HAWKES
REIN, STATEA/Lmrm DEC 2 3 Ap
XAMINER

11, E-mail Addrass: ’V: A, ] e —

(To bs used for future annual repor notifications)

12, | cedify that | am an authonzed representative/manager or the receiver or irustee empowered 1o oxecuie this application as provided for in Chapter 608, F.S, | further certify that
when filing this reinstaternent application the reason for disselution has bssn eliminated, the limited liabi ame satisfies the requirements of secton 605.0012. F.5_, and
that all fees cwed by the limited hability company have been paw. The information indi riglind accurate, and my signature shall have the same legal effect

as if made under oath. | am aware that false info ion sub panmen ree fslony as provided in 5. 817,155, F.§.
Signature of %\

u .
Authonzed Representatives Manager 1Day1|me Phone # /‘l m) ?SY' & 5 o

Typed or printed name of signing Authonzed Representative/Manager 'f)!' i "‘(\ff 'V*;f = > S s
—
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