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1. Limited Liability Company's Name

- TimEous gkfs—rEHs

2. Principal Office Address

245 BrRicrELC Ave

3. Mailing Offica Address

2451 BrRicku Ave

4. State/Country of Formation

Suite, Apt. # atc. Suits, Apt, #, etc. Lo - 1DAs / LA
=t 5. Date Organized or Qualified
vIrTeE 4— K ‘§U e 4- K To Do Business in Florida
City & Stata City & State
6. FEI Number Applied For

Miara | - Ml P £5- 08143544 Nol Applicable
Zip Country Zip Country 7 \

23129 USA 22124 UsSA "CERTIFICATE OF STATUS DESIRED (7] it ed

8. Name and Address of Current Registered Agent
Name
ANE KA

2451 BRiCkELL.

Street Address (P.O. Box Number is Not Acceptabla)

AvE =04 A0 /M0 —-01

TOOONS 23552

07025

Suite, Apt. #, Etc.

Ll svwre. 4K, L.

 wR300.00 k300,00

City
hATANA

State

FL

Zip Code

129

¢ ——I1}

Abeff——

Signature of
Ragistered Agant

8. |, baing appointed the registered agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S,

one_ 2| 3D 2002

REGISTERED AGENT MUST SIGN

CR2ZE041(9/07)

10. Names and Street Addresses of Managing Mem|

bars/Managers

Titles Managing I\?:me‘r{‘lhdanagem Maﬁg;ierfgﬁgﬁférof'nﬂ?::ger City/ State / Zip
Meerm| ATE Kians 2451 Brickmwe Ave Sorean Ay | Fr 33109
MeRM| MicH AEL i:ussy 32325 Kanm&u 74 HAI4 Ozmpbo [ FL 32 i

- e e e

as if made under cath.

Signature of
Managing Member/Manager

J)

1. | certity that | am managing mambar/manager or the receiver or trustea empowerad to execute this application as provided for in chapter 608, F.5. | furthar certify that when
filing this reinstatemant appiication the reason for dissolution has baen eliminated, the limited liability company name satisfies the requirements of secticn 608.406, F.5., and that
all fees owed by the limited liability company have baen paid, Tha information ingicated on this application is true and accurate, and my signature shal! have the same legal effect

‘ped or printed name of signing Managing Membar/

)

AE Kwvan

Manager

Dateil_&m Daytime Phone# alS.+ -325 - 343[3




