" 2006 LIMITED LIABILITY COMPANY -

REINSTATEMENT SECpe 1l ILED

DOCUMENT # L01000020233 LoF e ik STar
1. Entity Name 0 o O“}A Tt
MAGRINI ENTERPRISES, LLC 6 Jun 6 g
H9:y 3

Principal Place of Business Mailing Address
12765 FOREST HILL BLVD 12765 FOREST HILL BLVD
SUITE 1302 SUITE 1302
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e v TR

Suite, Apt. #, efc. Suite, Apt. #, etc. 06022006 REIN-LLC CR2E101 (11/05)

City & State City & State 4, FE! Number Applied Fos

65-1159846 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirec ] ?ese'ggqacr’:dmmal
i 6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
Name
MARIO G. DE MENDOZA, lil,P.A.
12765 FOREST HILL BLVD Street Address (P.O. Box Number is Not Acceplable)
STE 1302
WELLINGTON, FL 33414
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec rame of registerac agent anc Litle If apphcable, (NQTE: Regisiered Agent signature required when reinatating) DATE
Make check payable to
FILE NOWIIl FEE IS $200.00 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 71 Delete THILE [ Change [ Addition
NAME MAGRINI, MATIAS NAME
STREET ADDRESS | 12765 FOREST HILL BLVD STE 1302 SYREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 Ciy-ST-2IP
TITLE O pelete TIILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE [ Desete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-51-2IP
TTLE 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST- 2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-8T-2IP
TITLE [ oetete TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS P STREET ADCRESS
CITY-ST-2P : - CITY-ST-2P

11. | hereby certify that the information supplied with this hlmg does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this teport is true and accurate and that.my ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the recelver ar lrustee emp ere,dvto eiecme this repost as required by Chapter 608, Florida Statutes.

I T

SIGNATURE: )( //// » Matias Magrini X <G ~ /9«— oz
SIGNATUHE ARD TYPED OR PRINTED NANE OF Slcuma luuxémo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Date Daytima Prora #

=




