? ... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIM

REINSTATEMENT

ITED LIABILITY
COMPANY

FLORIDA DEPARTMENT OF STATE

. Secretary of State B g: ﬂ H.. Ei D

DIVISION OF CORPORATIONS
10 MAY |2 PHI2: 05

DOCUMENT # M07000003337

1. Limited Liability Company's Name

ECHO PARTNERS, LLC

SEC:(UAF OF STATE
TALLARASSEE, FLORIDA

TOO01 80403357
05/05/10~-01006--014  #377.50

2. Principal Office Address - No P.0. Box #

3. Mailing Office Address

CR2E041 (11/09)

4425 Ponce de Lecon Blvd 4425 Ponce de leon Blvd. 4, State/Country of Formation
San&ﬁpﬁ.ta&gr Suite, Apl. #, stc. Delaware
4thFloor 5. Date Organized or Qualified
¥ jb.Florida
City & State City & State Mﬁ&ffwﬁ
6. FEI Number Applied For
Coral Gables, Florida Coral Gables, Flarida 26-0269186 Not Applicable
23>31 46 Country Zip Country 7.
UsA 3316 Usa CERTIFICATE OF STATUS DESIRED [
8, Name and Address of Current Registered Agent
Name D \ L
A 3100 reinstatement fee is imposed, except
Joel K. 1dman . o
o _ in circumstances which the entity did not
Zzeﬁgmgéﬁégo'da” ;',:g'b” 's};’{::écep'able) receive the prior notices. By checking this
e on box, you are certifying the prior notices were
b i pti not received and requesting the $100
reinstatement be waived.
City State Zip Code .
CoralGables FL| 33146
L

9. 1, being appointed the registered agent of the above named limited liability company. am familiar with and accept the obligalions of Chapter 608, F.S.

Signature of |} Q m\ May 3, 2010
Registered Agent Date
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/iManagers
; Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
MGR David Quint 4425 Ponce de Leon Blvd. Coral Gables, FL 33146
MGR David Ertel 1425 Ponce de Leon Blvd.

Coral Gables, FL 33146

L SELI

[T A4 1 1

REINSTATEMENT /1~

) E

11. E-mail Address:

i lﬁamw&n@ bow VI OSSN 10 0

{To be used for fulure annual report Eotlfcailgns)
12. ! cerify that | am managing member.fmanager or the recelver or trustee empowerad 1o executethis applicalion as provided for in Chapter 608, F.5. | further certify that when
filing this reinstatement applicatien the reason for d|sso|u1|on has been eliminated, the limited liabilty cornpany name satisfies the requirements of secticn 608.408, F.$., and that

as if made under oath.

all fees owed by the iimited liabiity company hayg been p
Signature of j

Managing Member/Manager

. The information indicated on this application is true and accurate, and my signature shall have the same legal effact

pateMay 3, 2010 bayims Phone #305_341 -3643

Typed or printed name of signing Managmg Member/Manager

R AR L




