: ,4"3"?"{! \
o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. 3
LIMITED LIABILITY FLORIDA DEPARTNENT OF STATE F ﬂ i E D
COMPANY Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS
1 1000 APR 28 A0 23
DOCUMENT #159000001060 SECRETARY OF STATE
1. Limited Liability Company's Name TALLAHASSEE , ?LU;{‘:ID }-\
18300 SW 137th Avenue, LLC '
2. Principal Gffice Addréss 3. Mailing Office Address
20191 East Country Club Dr}20191 East Country Club Dr| 4. State/Country of Formation
Suite, Apt. &, etc. . Suite, Apt. #, etc. . DE
Suite 2205 - |Suite 2205 R L
City & State ' City & State . 07/09/1999
: 6. Applied For
Javentura;—~Florida —=lAVentura.,, Florida . P F E|~N e : SE—— .NzTApplicahle-- -
Zip Country ’ Zip Country 7. "‘ .
33180 USA 33180 USA 5 ceRTIFCATE O sTATUS pesireD [ o GtsRe

8. Name and Address of Current Registered Agent

Name .
Hyman Manes
Street Address (P.P. Box Number is’Not Acceptable)

20191 East Country Club Drive
Suite, AptL#. Etc. i - :
Suite 2205

A 05

City  ° State Zip Code
-1 = aventura - - - ' FL | 33180

imited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Drte e A3l ¥

REGISTERED AGENT MUST SIGN

9. |, being appoint-ed the regj

Signature of
Registered Agent

10. Names and 5treet!t\ddﬁsses of Managing Members/Managers

[}
; Name of . Street Address of Each . .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
20191 East Country Club Dr.

MGRM R°A'Z"Corp' Cuite. 2205 ventura, Florida 33180 3

[T -

11. | certify that | am managing member/manager or the receiver or trustee empowared to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application tha reason for dissolutioh has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been pajd. The inforrgation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. . ;

. T RVALZ Y
Signature of !
Managing Membern’ManagerB

5 3/ g Daytime Phone# 305 190-8500

Dale

Typed or printed name of signing Mankging/tember/Manager _ Hyman Manes

CR2E041 (10/02)



