PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £Z88% F( ORIDA DEPARTMENT OF STATE FILED
COMPANY  (#Bsbids Secretary of State Mar 15, 2007 8:00 A.M.
REINSTATEMENT Ay DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # £o40D011 44l
1. Limitod Liabifty Company's Name
EYel}/n D Be rryman, INe -

DDDS4 55130
03/26/07-~-01006--025  #%150.00

1001 CRZE041 (8/05)

2. Principal Office Addrass 3. Malling Office Address
/55{3/ NE 8 Street | 15231} VE & S¥reet | 4. stteCountry of Formaton
Sutte, Apt. #, etc. Suite. Apt. #, etc.

N4 N/a B e Do Bosmoss n Fonda o
Cty & Stato Caty & Swate e _ |
7’/"/:57%!) FL FL 71/'//‘57"‘”? é:t) 14652300 Not Applicable
35{69@, Levl/ 3;{69!, /_e\/v 7 cenniicare oF starus oesrzo]] RRReARN ;

/ 8. NmmmdAddmnorcun{mmeAgom

E\/Clyn D. Be rv’\/man

Street Address {P.0. Box Number is Not Acceptable)

} 531 NE & S+reeﬁ'

Suite, Apt. #, Etc.

Wiilisdon FL| 336956

9. |, baing appointsad the reglstarad agent of the above named (imited llability company, am famillar with and accept the obligations of Chapter 608, F.S.

Signature of é Z Q ﬁgf i
ngistavsdign e Agent [ Date 3//3/0 7
REGISTERED AGENT MUST SIGN 7 7 '

—
10. Nzmes and Street Addresses of Managing Members/Managers

Titles Managing e ol s o Sroet Address of Each City / State  ZIp

P EVeh/n D. Berﬁ/ma.n [B533( VE & Streets | Wi llisdon, F -

L

Yp rrr.hj H. Berrvman [883) NE 8 Street | Willisdon, F L

11. | canify that | am ging member/n or the receiver or trustes empowered to execute this application as provided for n chapter 808, F.S. | further that when
ﬁlhgmlsmwmhmmdmmhubmdim mammdmuwmwmmmnsrummunmummm /3., and that
all fees owed by the limited liablity company have been paid. The 1 on this appli is true and ac te MWWMMWMWWM

as if made under oath,

Signature of Ag, 2Ba-5a8-930/
Managing Member/Manager éﬂ% M?M!\_/ Date_3, Daytima Phona #
Typad or printed name of signing Managing Member/Manager Vel\/n D, Be_ l"r\f man

2\ 190P




