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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
SECRE TARY OF s Ta7g

A

LIMITED LABILITY B ) oRIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS
COMPANY Secretary of State 08
REINSTATEMENT DMSION OF CORPORATIONS SEP | 9 AM 10: 00

DOCUMENT # | 98000003067

1+ Limitad Linbilty Gomparry's Nama

DADE-ABERDEEN, L.L.C.
u'axllr' L&——Ul“rai%":l!ﬁ_]rb 'ﬁ'}aa =50

CR2E041 {12/07)

2. Pringipal OMfice Address - No P.Q, Box # 3. Maling Office Address

400 South Australian Avenue 400 South Australian Avenue 4. Sinte/Country of Formation

Sune, ApL #, ete, Sufe, Apt.#, eto. Florida/USA

Suite 300 Suite 300 e o B o 1275108

Ciy & State City & State

6. FEl Number Appbad Far
West Palm Beach West Palm Beach 541938683 Not Applicable
Zip Country Zp Cauntry 7 N
- 5.00 additinnal Fae reguired

FL USA FL 33401 CERTIFICATE OF STATUS DES]REC{] > 1o a C-:-r:iﬁt::: af St‘.sllu:; !
M

8. Name and Address of Gurrent Reglstered Agant

Name

Joel P. Koeppel DA $100 relnstatement fee i= Imposed, except

In circumstances which the entity did not

Streat Address (P.O. Box Nurmbaer is Not Accaptable)

400 South Australian Avenue receive the prior notices. By chaecking this

box, you are certifying the prior notices were

Suita, Apt. #, Etc. not received and requesting the $100
Suite 300 relnstatement be walved.

chy State Zip Code

West Palm Beach FL | 33401
P . s

9. |, belng appointed tha reglatered agent of the abgve named limhed llgblity company, am familler with and accapt the obligations of Chapter 608, F.8.

Signature of

Rggl et Bare AUQust 20, 2008

Z REGISTERED AGENT MUST SIGN

10. Names and Streat Addressas of Managing Members/Managars

Stre )
Thies Managing N?e%nbeegfmnagers Mmﬁg‘ﬁmuﬁmger Chy / State 1 Zip
MGR | Harris Sioane 400 South Australian Avenue #300 Wast Palm Baach, Florida 33401

NS O’j =0

Pl A L
11. | centty that) am managing memberimanagegr Me receiver of Tusieeempowered to exeeute this application a3 provided for in chapter 608, F.S. 1 further oen'i_y that when
filing this relnatatement appilcation the geascyf u?r%sblem the limitad llanlity compary name gstisfles te requirements of section 608.408, F.8., and that

. B

all {eas owed by the Iimited (labijnuTbt tion Indicated an thia application ta trua and sccuraie, sndmyalgnsh:reahs]lhavemewnelegaleﬂeq

e e nderee” ugust 20, 20885, time Phone # ( 75 7)2 8 7’2 J 7
OANE




