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LIMITED LIABILITY 45
COMPANY

&
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT.# L01000015915

1. Limited Liability Company's Name

CALZADO LOREN LLC

RE NS’E’MEM%E@ L

s HaY -4 BB 20
arey OF STAIE
f U‘-‘j\..&ﬁ A( {EC rLOR DA

2. Principal Office Address 3. Mailing Office Address

c/o 20221 n.e 10th ct c/o 20221 n.e 10th ct

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

4. State/Country of Formation

FL/USA

5. Date Organized or Qualified
.ToDoBusiness.inFlofda ... .. =

-N.City & Stata- - i e ;dry.&,sm— ek = e *"‘-’*"’“""’M—’w"‘"“-—‘l‘u"m
Miami, Florida Miami, Florida G- FE! Number v ool
Not Applicable
Zip ‘Country Zip Country 7 . N ’
33179 USA 33179 USA " CERTIFICATE OF STATUS DESIRED [] 55;3? e e e
8. Name and Address of Current Registered Agent
Name AR EDZ}: FZE2TIA TS
AMERICA VISA NETWORK LLC 05715/ 04-- 01 0B3--02 ##{00) 00
Street Address (P.O. Box Number is Not Acceptable)
’ 20221 N.E 10TH CT
St Apl. #, Ete BOO0SEE T o T
51304 --01065--003  #*150400
City State Zip Code
AMAMI FL | 33179
9. |, being appoinfed th i'egister of the abc@med limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of —_ 03/18/2004
Registered Agent Date
S~ v\ REGIS‘\ERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing MNgrwge?;' Managers MaﬁggﬂgAﬂgﬁ%Serolf I\.E::s:‘ger City / State / Zip
‘WMGRM- 'Vil:i:ANUEVArJOSE“ TS 7 GO 20221NE-10TH CT - =~ — | Miami; Fi3317- —— -~ —— =
MGRM | HERNANDQ GARCIA, CAMILO GIRAL| C/C 20221 N.E 10THCT Miami, FI 33179
MGRM | DUQUE, NIDIA C/O 20221 NNE10THCT Miami, F 33179
1

aI| fees owed by the limited liability company hav
as lf made under oath,

Signa re of
Managing Member/Manager

L Date

03/12/2204

'N | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
#ting this reinstatement application the reagen for dissolution has been eliminated, the #imited liability company name satisfies the requirements of section 608.406, F.S_, and that
en paid. The information indicated on this application is true and accurate, and my signature shall have the same IegaI effect

Daytime Phone #

JOSE VILLANUEVA

Typed or printed name of si'gning Managing Member/Manager

CR2EC41 (10/02)



