PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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]

L%

ko Jard LSl
oo gy |f-’ﬂ

DOCUMENT # | 98000003437

1. Limited Liablity Company's Name

Villa Las Marias, L.L.C.

CR2E041 (1/11)

2. Principal Office Addrass - No P.O Box # 3. Mailing Office Address
7700 N, Kendall Drive 7700 N. Kendall Drive 4. SialeiCountry of Formation
Suite, Apt. ¥, efc, Suite, Apt. 8, etc. Florida
500 509 "
City & Stato Cily & Siate 12/23/1998
. . H : 6. FEt Number Applied For
Miami, FL ‘ Miami, FL 650889955 ey~
Zip Country Zip Country 7 500 ] -
33156 USA 33156 USA " CERTIFICATE OF STATUS DESIRED ] b
8. Name and Address of Current Registered Agent
Name Wayne Rassner E-mait Address:
Streot Address (P.O. Box Number i Not Accaplable) 5 [T i e ot B S :.:::1’_ i
7700 N. Kendall Drive 07719/ Te--01002 501 #ess. i
Sulte, Apt. ¥, Etc.
509 rassner@comcast.net
City State Zip Coce To be used for future annual report notices)
Miami FL [33156 ( P
8. |, belng appointed the registerad agent of the abg) amed limitad liabitity company, am familiar with and accept the obligations of Chapter 608, F.8.
Signature of ;
Registered Agen o vl L pae _ 7 / { Q,i )\.

/" T REGISTERED AGENT MUST SIGN

10. Names and Stroet Addrasses of Managing Members/Managers

Namea of Sireet Address of Each
Titea Managing Mambars! Managers Managing Mamber/ Manager Chty + Stats ! Zip

MeRM ) \Wayne Rassner 7700 N. Kendall Dr., #509|Miami, FL. 33156

REINSTATEMENT _2009 1 201)

11, | cerilfy that | am managing member/managas ar e réceivar or truies empowered 10 exscute this sppilcation e provided dof in Chapler §08, F.8. | further cantly ihat when
filing this reingtatement application tha reason fof dissolution has been eliminatad, the fimited liability company neme satisfias the reguiremants of section 809.408, F.S., snd thai
all fees owed by the [imited liabihty company have been paid. The information indigatad on this spplication is true and accurate, and my signeture shall have the samo legal effect
as il made under oath. i am aware that fatse inf ion submittad in a document to the Deparimant of Stats constitutes a thind degree fsiony as provided for in 0.817.155, F.8.

Signature of Managing
Member/Manager

m’! ,/‘ ?/é 1 Daytime Phona # 505'?'?9"837"

Typed of printad nama of signing Managfiy Mamber/Manager ——
p— i

UL 19 2012
T HAMPTON



Advanced Incorporating Service, Inc.

1317 California Street Phone: 850-222-CORP
P.O. Box 20396 Fax; B50-575-2724
Tallahassee, FL 32316 Email: orders@advancedincerparating.com
: Website: www.advancedincorporating.com
E OF ENTITY
/ ///I th f yed ._S Z é C‘
FOR OFFICE USE ONLY
PICK ONE: /
_._ CERTIFIED COPY _Y¥ PHOTOCOPY __ CUS.
FILING:
__ CORPORATION ____LLC ___ LIMITED PARTNERSHIP ___ GENERAL PARTNERSHIP
— FICTITIOUS NAME ___ SERVICEMARK/TRADEMARK __ AMENDMENT
REIGN QUA IFICA __JUDGMJNT LIEN
JANER /fr I7.Vi th
RETRIEVAL:
____GOOD STANDING CERT/C.U.S. ____ CERTIFIED COPY ____ PHOTOCOPY

of

APOSTILLE/CERTIFICATION REQUEST:

Country

Amount of Documents

DATE 7,// // 2 TIME

Notes:




