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DOCUMENT # 198000001671

1. Limited Liability Company's Name

Desiree Investments, L.L.C.
4872 8.W. Bimini Circle
DPalm City, FL 34990

0)2% |00

2. Principal Office Address 3. Mailing Office ;Address '
4872 S.W. Bimini Circle 4872 S.W. Bimini Circle 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida |
f

5. Date Organized or Qualified
. To Do Business in Florida N ,-'08/31/1998

City & State City & State
6. FEI Number Applied For

P City, FL i
alm City, Palm City, FL 65-0935321 Not Applicablo
Zip Country Zip Country T :
34990 U.S.A, 34990 U.S.A. cznnr-‘ucareorsmrusoesmznil:] P 1) Additi e
8. Namoe and Address of Current Registerod Agent .
Name
M & W Agents, Inc. SO 3 k=
Street Address (P.O. Box Number is Not Acceptable) “IZI??’IIBffDI ~— 1043417
Boca Corporate Center, 2101 Corporate Boulevard dwed 00, 00 #xxx400. 00
Suite, Apt. #, Etc, |
Suite 107 ‘
City State | Zip Code
Boca Raton FL | 33431
.

9. |, being appointed the registaged agent of tha above ndmed imited liability company, am familiar with and accept the obligations of Chapter 608, fs
f
Signature of " / é 6 E ' f / /
Registered Agent V Date 6 ‘g o /
}

Charles D Rubin,V, D REGISTERED AGENT MUST SIGN
E ,V.D!
TR

——
10. Names and Street Addresses of Managing Membars/Managers |
Name of Street Address of Each i ’
Titles Managing Membars/Managers Managing Member/ Manager City / State / Zip

-~ - —— e ettt e v e .

VMo Jack Moree 4872 S.W. Bimini Circle Palm City, FL 34990

UBR 00 £0.90

VeAR~07, S0.0°

Ko, —/00. 270

ﬂafoa-wnﬁ/

REINSTATEMENT Gooo=—o7 |

I

———
1. I-élerlif'y that I am managing member/manager or the raceiver or trustee empowaered to execute this application as provided for in chapter 608, F.S. | further certify that when

ol fees owed by
1

Signature of

fiing this reinstaternent application the reason for dissolution has been eliminaled, the limited liability company nams satisfies the requirements of éacﬁon 608.406, F.S., and that
the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if mads under oath. ; ( / I
\W' <N\ A e Date /\/ /é of Daytime Phonat(gé’) QSZQ -5 75_é>

Managing Member/Man,

CRZED41 (5/00)

I' o
[T j e Jack<Moree

Typed or printed name [E_i?ning Managin MembeﬂManager




