S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY

ANMoaL RePoe 08AUG 25 PY L: 38

FLORIDA DEPARTMENT OF STATE -
Secretary of State r ! L E D
DIVISION OF CORPORATIONS

DOCUMENT # M DL{ 000 570 SECRETART U7 STATE
1. Limited Liability Company’s Name D Oa :” I IAbLgﬁéé. r&l%‘@'R'DA

S E-~01025——003 ~ ##133. 75
Avante Venture Partners LLC 20/08--U1025--003 ##138. 75

CR2E041 {12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7512 Dr. Phillips Drive  Suite 50 same 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apl. 4, elc. Delaware
No: 415 5. Date Organized or Qua}iﬂad
Tu Do Business in Florida

City & State City & State June 18th 2004

6. FEI Number Applied For

1

Orlando FL 32819 42.1635552 o ——
Zip Country Zip Country

7. ; :

CERTIFICATE OF STATUS UES|RED|:I ss;ge o arduired

8. Name and Address of Current Registered Agent

SER":I Services Inc A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Aadress (P.O, Box Number 1S Not Acceptable) receive the prior notices. By checking this

2?3;1 Executive Park Drive box, you are certifying the prior notices were

g“'f‘:‘ Az" #.Etc. not received and requesting the $100

uite reinstatement be waived.
City State Zip Code
Waeston FL | 33331

9. |, being appointad the registered agent of the abave named limited liability company, am famillar with and accep! the cbligations of Chapter 608, F.S.

Signature of M‘& .
Registered Agent %ﬁ-— Date

REGISTERED AGENT MUST SIGN

10.= Names and Street Addresses of Managing Members/Managers

i Name of Streat Address of Each '
Tiles Managing Members/Managers Managing Member/Manager City / State / Zip
MGRM | Paul Stefan 8506 Saint Marino Blvd Crlando FL 32836

filing this reinstatement application thersason fgrdissolution hag been eliminated, the limited I|ab|||ty company name satisfies the requirements of seclion 608. 406, F.S., and that
all fees owed by the limited liabilitycompany b e information indicated on this application is true and accurate, and my signature shall have the same |egal effact
Signature of

as if made under oalh.
Managing Mamber/Manager Date %/ﬁmylme Phone #m -Fo2 & 96 4
Typed or printed name of signing Managing Member/Manager /W — {/‘&’_mj




