- . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY /é -,,\ FLORIDA DEPARTMENT OF STATE FIL

; D
COMPANY n et Secretary of State 08

REINSTATEMENT \‘\,‘ 3= DIVISION OF CORPORATIONS M)V ’9 PH I: 3 '

SECRET4 .
DOCUMENT # L99000006398 TALLM,fJA?LQr‘ STATE

1. Limited Liability Company's Name L OR!D.i
TAMARAC ISAN, L.L.C.
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2420 NE 27TH STREET 2420 NE 27TH STREET @, Stote/Country of Farmation
Suite, Apt. 4, etc. Suite, Apt. #, etc. FLORIDA
5. Date Organized or Qualified
To Do Business in Florida 10/05/1999
City & State City & State :
Lighthouse Peint, FL Lighthouse Point, FL gsgggggar :Zfr:p::me
i Co 2Zi Col
i uniry P Ly 7. A
33064 33064 CERTIFICATE OF STATUS DESIRED [_] [irndipsmsaniusbessi

8. Name and Address of Current Registered Agent

SZ"I‘:R‘ Oliver, PA. ] A $100 reinstatement fee is imposed, except

Street Addrass (P.O. Box Numbar is Not Acceplable) in circumstances which the entity did not
e receive the prior notices. By checking this

955 NW 17TH AVENUE - BUILDING D box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.
City State Zip Code
DELRAY BEACH, FL 33445 FL | 33445

piad limited liability company, am familiar with and accept the obligations of Chapter 603, F.5.

Date //"'7"0g

9. |, being appointgd th

Signature o]
Registared Agen

REGISTERED AGENT MUST SIGN

10. Names and Stregfiddresses of Managing Members/Managers

7
Tittes Managing h:lg{;nt?e?;IManagers Ma?\g;ﬁllgAagﬁsb:rolfl\dE:::ger City / State / Zip
MGRM | JERRY 1SAN 2420 NE 27TH STREET Lighthouse Point, FL 33064
|~ 1: 4495
nEE LR EERE
AT ATENTT 2248 ﬁ’?j.ﬁ- L;EU ##1132.50
i\\iu_li\] S LALIIVILEIN L Y770

11/17/08 Dayiime Phona#t _(954) 943-0611

Jerry Isan

Typed or printed name of signing Managing Member/Manager




