Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 195000000291 N aay oF 3
1. Limited Liability Company’s Name Tk ;i{{ A SSEE.FE

D.S. Planning & Development, L.C.
SD00Z213IBTSES e
07/02/03-~011345—-019 #4551
2. Principal Office Address 3. Malling Office Address
269 Giralda Avenue 269 Giralda Avenue 4. State/Country of Formation
Suite, Apt. #, etc. sgua gpa. #, etc. _ FL/USA
203 : . Date Organized or Qualified
B o Bo Esinoss i Floda - 04/13/1995
City & State ’ City & State
1 Gables, FL = - Coral Gables, FL =7~~~ | 6 FENumber : Applied For
Coral Gab-es, ’ : 65-0559361 Not Applicabio.
Zip Gountry Zip 134 Country UsA 7 $5.00 ad .
. A lditional Fee required
33134 Usa 33 CERTIFICATE OF STATUS DESIRED 7] |Athianiotisvbo b s

8. Name and Address of Current Registered Agent

Name. .__ . _ . .
iGeorge E. Crimarco, Esq.
Street Address (P.Q, Box Number is Not Acceptable)}
269 Giralda Avenue.

n Suite, Apt. #, Etc.

- 203

.-;1.. City State i

Coral Gables

i
1..4.'
: 5
1;9- 1, being appointed the registered agef e timited llar with and accept the obligations of Chapter 608, F.S. =]
Signature of o * é
Registered Agent Cate 2
REGISTERED AGENT MUST SIGN o
— ———
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of E . ,
Titles Managing M:mbeersIManagers Managing MemberIMz:g]ger City / State / Zip

MGR | George E. Crimarco,Esq./269 Giralda Ave., #203 [Coral Gables,FL 3313%

41. | certify that | am managing member/manager or hrece ot g iMfS application as provided for in chapter 608, F.S. | further cerlify that when
i i as4r€en £ A imitedability company name satisfies the requirements of section 608.408, F.S., and that

filing:this reinstatement application the rea
all fags owed by the limited Bability coppd ¢'Gn this application is true and accurate, and my signature shall have the same legal effect

- as if made under oath.

Signature of 305-461-3077

Managing Member/Manager Date Daytime Phone #

George E. Crimarco, Esg.

Typed or printed name of signing Managing Member/Manager




