PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 435

FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1010 DEC 28 PM 2: 39
SECREIARY OF STATE
DOCUMENT # | 9900000& 807 SECRE LR OF ST

1. Limited Liability Company’s Name -

Litt/e foresd M@)/Z.L/ ézﬂé/‘, L2 i

CR2E041 (05/10)

2. Principal Office Address - No P.O. Box # 3, Mailing Office Address
950 Gallears Dive DD BAeieons Dz |+ StatelCountry of Formaton
Suite, Apt. #, etc. Suite, Apt. # etc. /-'/é ox DA
5. Date Organized or Qualified
To Do Business in Florida /0 //y /2&4/
City & State ; City & Stpte
6. FEI Number Applied For
Ar / <S5 £ Aﬁ/‘" / es  fe— - o Net Applicable
Zip Country Zip Country 7 g L/ // Z ggg 0
3171 o2 Vs A 2 J)o2 YsS A CERTIFICATE OF STATUS DESIRED [ .

8. Name and Address of Current Registered Agent

Name 7 _
éMjafy J & rBgon
Street Address (P.O. Box Number is Not Acceptabie)

780 51 fve <. #zoz

Suite, Apt. #, Etc.

Ann1S8307nEsl
State | _ Zip Code 12423/ 10--01014--0158  ##242.75

© Napoles FoL FL| 79 /02

9. 1. being appointed the registered agent of the above named timited Jability company, am familiar with and accept the cbligations of Chapter 608, F.S.

*
Signature of - / /
Registered Agent ~r =R ~ vae L2/ 27 f 2o/

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

; Narne of Street Address of Each . ’
Tites Managing Membe?sfManagers Manarging Member/ Manager Chy / State / Zip
Mem. | 1372/ c,8 C /&27;5 TEO i/l j_,,_, /@ﬂ/{ng A 3492

_/hemu__jéﬁ/"f‘ 7244'4-’—7 /2 éJ?OAS,/X_t//.,/U_G.—LJ/&_'_ _M’EJ/WJ_&_@JZZ%_
_Jj]i?, gﬂ‘?__‘ii‘-f T G50 780 ¥ Ave 5. #o03 ﬂ%’/»’s fom 302

REINSTATEMENT

11, E~mail Address:

(TG Be used for future annual repor natkcations)

12, | certify that } am managing member/manager or the receiver or trustee empowered tc execute this application as provided for in Chapter 608, F.S | further certify that when
filing this reinstatement application the reason for dissolution has been efiminated. the limited liability company name satisfies the requirements of section 608.406. F.S., and that

alf fees owed by the limited liability cormgany have been paid. T8 information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of

Managing Member/ Manager M

Typed or printed name of signing Managing Member/Manager

51




