2005 LIMITED LIABILITY COMPANY
REINSTATEMENT
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DOCUMENT # L01000014868

1. Entity Name
VECO INVESTMENTS, L.L.C.

Principel Place of Business

401 HIALEAH DRIVE
HIALEAH, FL 33010

Mailing Address

6538 COLLINS AVE. SUITE 427
MIAMI BEACH, FL 33141
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2, Principal Place of Business 3. Mailing Address
Suite, =|L #, etc. Suite, Apt. #, elc.
A uite, Apl 09272005 REIN-LLC CR2E101 {6/04)
City & S&;ne City & State 4. FEI Number Applied For
65-1137591 Not Applicable
Zi C Zi "
? ountry ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
N 6."Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

CORDOVES, ORLANDO

6538 COLLINS AVE., STE 427 Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named en

urpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of r

Vor/bs
w7

MIAMI BEACH, FL 33141
- /tel’f/ lh

1GNATURE
SIG v meuﬁmhd[wﬂ&mmmuw

(NOTE: Raglstared Agent signature mguired when reinstating)

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

FILE NOWI!! FEE 18 $50.00
After January 1, 2008, Fes will be $100.00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [ Detete TITLE [ Change [ Acdition
NAME CORDOVES, ORLANDO NAME

STREETADDRESS | 6538 COLLINS AVE. SUITE 427 STREET ADDRESS

CITY-S1-21P MIAMI BEACH, FL 33141 CITY-ST-2P

TITLE MGRM O pelete TITLE £ change [ Addilion
NAME VELASCO, ROBERTO NAME

STREET ADORESS | 6538 COLLINS AVE. SUITE 427 STREET ADDRESS 1 l:l [] I:I E; I:l E; l:f E‘:‘ o 5 1

omy-sT-ZP | MIAMI BEACH, FL 33141 Ciry.-§t-2Ip 101405 -0 ONE--0E T s#hE 7

TIILE 7 Detete TITLE [JChange [ Addition
NAME NAME JJ‘U%S JéAU ’ Y l‘L \JF

STREET ADDAESS STREET ADDRESS ¢ q\fn,__,J _Q ws
CITY-ST-2IP CITY-ST-21P S
TITLE O pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2P

TME 1 pewete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2IP CIFY-ST-2P

TITLE O Detete TITLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2IP . CRY-ST-ZIP

1. ! Rereby certity that the information g

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
il have the same legat effect as if made under oath; that | am a managing member or manager of the

9%/; 3057779553

. /s
$1oNATURE KyD-TVPED OF PRINTED Jhuz 07AIGHING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Prone #




