2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Nama

PM7 PROTECTION, L.L.C.

DOCUMENT # L00000002229

Principal Place of Business

20754 SW 83RD AVENUE
MIAMI, FL 33189

Mali\-é’_éEESTERED AGENT, INC,

2450 SW 137TH AVE., SUITE 226~ 2 2/
MIAMI, FL 33175

SECRETARY OF &
TALLAHASSEE, F1.ORIDA

TR

FILED

OLNOY 16 PH 3¢ 38

STATE

2. Principal Place of Business 3. Mailing Address

tfo A$ APer Veristered fgerd el

Suite, Apt. #, elc. Suita, Apt. #, ete. ™~
11152004 -

5450 &) l37 H\*Q-.SE le REIN-LLC CRZ2E101 (6/04)

City & State City & Stale 4. FEl Number Applied For
Hu it Fl OZUDA 65-0999546 Not Applicabia
Zip Country Country » . $5.00 additional
%5 -‘ r‘ 5 u& Pf 5. Ceriificats of Stalus Dasired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

-—MGISTERED AGENT, INC.

2450 SW 137TH AVE., SUITE 221
MIAMI, FL 33175

"™ A& A Reaiskered Agent, Inc-

Street Address (P.0O. Box Numbey is Not Acceptable

YSO SW 371 Aueue

Suite H5]

City

Ay @t

FL [2%% <

§Jgna|ure‘ kped o printed ndma olﬁ;ﬂ!ﬂ({d anﬁnt and title if applicable.

8, The above named gniity submitsjthi tem nt for the purpese of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of rdgf age?ﬁt.
L 7% Gyeel Odpauez  Presice
{NOTE: Rggislered Agant dignaturs rquired when relnsiating) DATE

FILE NOWI!! FEE IS $50.00
Aftor January 1, 2005, Fee will be $100.00

In accordance with s. 607.193{2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR O pelete THLE [ cChange [ Addition

NAME SUAREZ, PEDRO MIGUEL NAME

SIREET ADDRESS | 20754 SW B3RD AVENUE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33189 CITY-5T-2IP

THLE 7 Delete TILE [ Change [ Addilion

NAME NAME — ST
I D S = N T )

STREET ADDRESS | -, _ STREET ADDRESS it et pm

CiY-ST-2P CITY -ST-21P i 1 / 1 ti.'i U4““EI 1 !..lbq‘-_i-][”- ++‘~'E|- LI”

THILE O oetete TE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ,

TMLE O Delete ME n (3 Addilien

NAME NAME . v e TS

STREET ADDRESS STREETADORESS | sy 59207 55 '..:'-‘.'“:.':;:;_: fj:z;: S E

CITY-57-2P CITY-51-2P T, e il BudUkies

TTLE O Delete TILE ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TMLE E] Delete TITLE Change (T Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST- 0P

11. | hereby certily that the infermation supp}i’ad with this f|||r
|ndxca1ed on this report is true and accura a and 5

5 not qualify for the exemption statad in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ra shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
execuls this report as required by Chapter 608, Florida Statutes.

Yed o Miguel Suaee u/lf’/‘w (30821 - 21D

NG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #




