PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§ F

T SECR “{“1’%}’? STKTE :
LIMITED LIABILITY A% FLORIDA DEPARTMENT OF STATE JWISlON t}i‘ CORPORATIONS!

COMPANY Secretary of State - S5
DIVISION OF CORPORATIONS 10 MAR 16 aH ﬁ;! ﬁ’

DOCU'MENT #M'ésboooomss
1. Limted  Liability Company's Name

ALHAMBRA CIRCLE PRdPERTIES L.L.C.

.i

0172217779
G3/15/10- DIDS --{23 *%138. 7S

CRZEO41 (11/09)

2. Principal Office Address - No P C Box # 3. Maiiing Office Address

1300 Arcola Avenue SAME 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida

. 5. Date Organized or Quadified
Ta Do Business in Florida 28/1996
City & State City & Stats 5/28/
. 6. FEl Number Applied For
r Sprin MD

Silve P 2, 52-2975168 Nat Applicable
Zip Country Zip Country 7 500

20902 us CERTFICATE OF STATUS DESIRED (] At Sguired

8. Name and Address of Current Registered Agent

Name

A 3100 reinstatement fee is impcsed, except
PauliM. Bloomgardeny Esq. $ ! p p

in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceplable) receive the prior notices. By checking this
8551 W. Sunrise Blvd. " box, you are certifying the prior notices were

Suite. Apt. #, Ete. not- received and requesting the $100
Suite 208 - . reinstatement be waived.

City - L : State Zip Code -
Ft. Lauderdale " 1FL] "33322

9. |, being appointed the registered age above named limited liability company, am familiar with and accept the obtigations of Chapter 608, F.S
Signature of - l \
Registered Agent Date 3 L‘ \D

REGISTERED AGENT MUST SIGN

1. Names and Street Addresses of Managing Members/Managers

- N f S t Addi f Each .
Titles Managing Mear:‘t?elr:slManagers Man:arg;g Merr.;ls:fu?f Maarfager City / State / Zip
MGR | Toby Grauman 1300 Arcola Avenue Silver Spring, MD 20902
REINSTATEMENT L0\
V)
11. E-mail Address: TQFMM (! Y‘M&SD\ R MW

{To b twetd for future annual report nghfications)

12. 't certify that | am managing membar/manager or :ne raceiver or trustee smpowered to execute this application as provided for in Chapter 608, F.5. | further cerify that when
filling this reinstatament application the reason for dissolubon has been eliminated, the lrnded liabiity company name satisfies the requirements of section 608.406, F.S., and that

all f?es %wed by the Iltmned liability company have been paid. The information indicated on this appiication is true and accurate, and my signature shall have the same legal effect
as if made under ca

Signature of
Managing Memben’Manager’J mw&@}\
-

Typed or prnted name of signing Managing Member/Manager __LObY Grauman




