1

REINSTATEMENT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # M06000003717

1. Entity Name

VURU, L.L.C.

Principal Place of Busingss

203 NW 36TH STREET
MIAMI, FL 33127

Mailing Address

203 NW 36TH STREET
MIAMI, FL 33727

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

UG NEAR 0T

Suite, Apt. #, etc. Suite, Apt. #, stc.

11262007 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
20-5008938 Not Applicable
< Country Zip Country 5. Certificate of Status Desired O Ee?a. ggq L‘ﬁfe‘:;“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORNMARN, GRANT M
203 NW 36TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL I Zip Code

8. The above name,
the obligation

tity submits this statel

gist EWL

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

'Slgnalure. Iypad or grinted nama u'reglsterud agent and titie il applicabla.

{NOTE: Regisiered Ageni signaturs required when reinsteting)

/,?//o/o?’

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2008, Fee will be $200.00

ADDITIONS / CHANGES

EX MANAGING MEMBERS / MANAGERS 19,

TITLE MGR O pelete TITLE [ Change [ Addition
NAME PEAK MANAGEMENT, LLC NAME

STREET ADDRESS | 360 COLLINS AVENUE, APT 303 STREET ADDRESS il 1209537

Qrestze | MIAMIBEAGH, FL 33139 iy-st-ze 1A07--0096--007  #x150.00

TiTLE MGR ] Delete TITLE [ change [ Addition
NAME KORNMAN, MICHAEL M NAME

STREET ADDRESS | 707 BROOKSHIRE DRIVE STREET ADDRESS

CITY-§7-ZiP DALLAS, TX 75230 CIvY-ST-21P

THLE MGR O Delete TITLE [J Change  [J Addition
NAME KORNMAN, GARY M NAME

STREET ADDRESS ! 3640 HAYNIE AVENUE STREET ADCRESS

CITY-ST-2IP DALLAS, TX 75205 CITY 5T 2IP

TILE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST- 2P m

e 0 Detete L HL Yo w ok ‘:b.f‘g.; 8308 527‘,@ ‘é‘ Chage [ Addiica
NAME NAME sAd&F S5 Y hk“\ié&:g

STREET ADBRESS STREET ADDRESS h

CITY -85 2P CY-S1-2P /}f

TLE O Delete TITLE L/l,tl\'[:ﬁ;nge Agdition
HAME NAME

STREET AUDAESS STREET ADORESS

CiTY-SI-2IP CITY-ST-2iP

11. | hereby certify that the intormation supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is tri
limited liability company or

d accurate and that my si
eceiver or trustee emg

SIGNATURE:

ature shall have the same lagal effact as if made under cath; that | am a managing member or manager of the
d to execule this report as required by Chapter 608, Fiorida Statutes.

766-517-G9G6

A5

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

" ol

Daylime Phone #




