. 2
e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

LIMITED LIABILITY PRS0 F| ORIDA DEPARTMENT OF STATE REAED
COMPANY L Secretary of State ,
REINSTATEMENT DIVISION OF CORPORATIONS 13 JUL -9 P 21 59

SECRETARY G STATE
DOCUMENT # Mogooooo%o% WAL CRaas st Flanm

i'\f »3- J-l . I_,
1. Limited Liability Company’s Name

= P 2010 CZp-004 U

CR2E041 (1/11)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
280> 2. MS\AQ Dv. Sl 4. StatelCountry of Formation
Sulte, Apt. #, etc, Suits, Apt, ¥, ofc, DELALOARE
lss‘ 5. Date Organized or Qualified
To Do Business in Florida |D-‘q-..2008
Chty & State ‘ City & State _
/) CA’ 6. FEI Number Applied For
A'bw(a H S a45-4872.3849 Not Applicable
Coumry Zip Country 7 ] ]
GIE ceRnicare of sTarus DEsRED | R SMPNIATRAS

8. Name and Address of Current Registerad Agent
[T Name v .
— E-mail Address:
CT LopePoeATION
| Street Address (F.O. Hox Number [s Nol Accepiable Pl
1200 Sowith Pwe. Lalaud €. 0T T DD BB,
[—Suite, Apt 9, EIC. .
s - JDAMATD @m:uteﬁvmucos .
' 3 Zp Code CEVA
I bLQW—%r‘FLM FL| 333 ZH' (To be used for future annual report notices)
L
8. 1, being appointad the registared agent of tha ebove named limitad liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent
REGISTERED AGENT MUST SIGH
10. Names and Street Addressas of Managing Members/Managers N
Titkes Managing nm'&r% Managers Maﬁ?ﬁﬂ&?’lﬂﬁﬁﬁaﬁgm City / State / ZIp.

M| ANTHONY £. MiLLER. g%g%aammmabe A 00 RA-HILS GA-4130)
IMoR] AMRLEN MLLEL 28022 ComDIDE DL | ALDV £A-HIUS ,GH130)

U RLBRT &, e HLEIBER | 280632 raoﬁﬁs-#e_-EP ALOOCA HIws G F130)

%

11. Icartrfy that | am managlng memberrmanagar or lha raceiver ar trustoe empowesred to execute this application as provided for in Chapter 808, F.S, | further cerlify that when filing
0 piited the limited liability company narne satisfias the requirements of section 608.408, F.S., and that all
feas owed by the limited liability company flave peeyf p ' X 6 an ipdicated on this application is true and accurate, and my signature shall have the same legat effect as
irforrfatiq lad . #nt to the Department of Stete constitutes a third degree felony as provided for in 8.817.1565, F.S.

Date b'ZS‘lBDawmerm# 8 lg '2:'—” ‘thb

Signature of Managmg
Member/Manager

Typed or printed nama of signing Managing Mamber!Managc/ %

V21 . 18(PO8124 X pf ot L mx fsPoquol
b 7/ M//2




@%Z 062-

PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THISEJ&NE@

LIMITED LIABILITY | FLORIDA DEPARTMENT OF STATE §
. COMPANY Secratary.of State :
. REINSTATEMENT | CAIBIN OF CORPORATIONS:

DOCUMENT # Maawooo%otr

1.. Ehmlved Linbiily Compariy's Name:

P 2010 L0064 e

13 L -9 P 2:59

' v SCHET!L 1‘\( M STATE
: l L;«J" S od u. F{..Uk“?“.

CR2EM1 (1i4).

2. Pdadpl OficoAddimae - No PO, Doxlt 3. Meling Ofion Acdress
ZBBZ. Roac\sado, By WL 4. GiselCounyy of Formaton:
Sule, ApL S o0, Bulte, ARt 8, ok, . DE‘-L-?\‘WI'\'QE
185 RO 16114 - 200
R Il 0]
Ty & Slais . O- 8|=a
< 45'-'-}_8?-3&%% Not Apficalle
" cenmmeateor amama sty RENRRTRHEN R

A 8. |, being sppcinted (he reghtierad goan

:%wbrhcm

MSAMATO Caiueaimmicieos |
SOAMATO LM LHL0S

E-mail Addrass:

TR 23824

__(To.bie usatt for future annual re
, a1 (nadliay vl and 0004p4 1he obigeGons of Chaplsr 08, F.5.

it notices) I

, glenyﬁt‘:::igont 2 4 /3 mu_é/:l.f./\_?z
mwwamammmmw j/ .
s oo ST soon Ve, vz
Imae| AnTHony £, muee, 2832 BORBEBEDRE: jioven-nids craizy |
Mo ALLEN MLLER %U%L%mw %‘D\UM—HKLS GH4136)
plst| Bobter o scutpierr] 280z PoSpE 2P Inbover Hius G A1S0)|
(o0 wf

R | R4 X fad o Lraot FeProded

04.%\%‘1‘-9*/2(:\ .
: %qu&luu.

. 1m~ummnmmm&m«amm«m po to sxetulp this apphibaticn s provided |
mfmdwu:wh:lmﬂnnm oy did el mermnodmymm?mﬂmnm ‘FZ‘-‘K@&B
Bintiod Rebilly.company Nave Beol/ ik, brmdian 1 (hin applicalion is trua peuulh
L mdcmralh 1 anh dvire thal (aiseifionfiatioh Jubp cumnk Lo the Daparirient of Blate constiuias s thisd
Blgnature of Managing ! . .
Mémber/Manager 752 '




