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D Ms%ms BEFORE COMPLETING THIS FORM., Do

'
LIMITED LIABILITY  Je45:43 FLORIDA DEPARTMENT OF STATE FILED s
COMPANY e Secretary of State o g 00
REINSTATEMENT DIVISION OF CORPORATIONS % ng - BT .
DOCUMENT # 2 OO\
1. Limited Liabilty Company’s Name
Verde Properties Limited Company
2. Principal Office Address 3. Mailing Office Address
7300 North Kendall Drive P.O. Box 565428 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, etc. Florida/lUSA
S B Do Bsase mHoids . 11/08/89 ;
Ciy &tate . I I IS oW R PRPT=w—
Migmi, Florida Miami, Florida 6. FEINumber 0159186 ::':;pp“:ble
Zip‘d‘ Gountry @ Gountry 7. Sié.OU Additioﬁal Fee req:uired
331 56 U.SA 33256‘5428 USA CERTIFICATE OF STATUS DESIRED B I_!or a Certificate of Status
8. Name and Address of Current Reglstered Agent
Nam

" Larry Harris

Strest Address (P.O, Box Number is Not Acceptable)

10221 SW 143RD Street

=TT e ] e e | -

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

p—

BT e E Y
P 1R

s P
Sulte, Apt. #, Elc. T U=t #wgp, U
City . . State Zip Code
Miami FL | 33176
e - -

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of .
Registered Agent MM’V\‘ g > \MN\ Date g[ 3({ / 0 g

CR2E041 (10/02)

Raa U [ 88 E Baggie o ] O]
Tiles Managing h';':nTl?e?LManagers Maﬁg;i.#gﬂg:ggﬁafager &dwﬂtﬂ Z'Q—L‘Q.gp
- Y
MG | Larry Harris o . |10221 SW143RD Street | Miami, Florida 33176 .
MG Molly Harris 10221 SW 143RD Street Miami, Florida 33176
LMB— <-BruceSWINET £265-Southwest 98th-Street— Rineerest Florida 33156~
A~ -

as if made under cath.

Signature of

Typed or printed name of signing Managing Member/Manager Lg'.[_‘ £ \{ Ry k\‘“ £ \s

11. | certify that.| am managlng member/manager of the receiver or trustee empowerad to execute this application as pravided for in chapter 608, F.S. ! further certify that wﬁen
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S5., and that
all fees owed by the limited liability company have been paid. The Information indicated on this application Is true and accurate, and my signature shafl have the same legal effect

Managing Member/Manager N Date > v Daytime P?one# 305 qgw \lq)' i

Minug in 4 Mewbes




