2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L02000031670

1. Entity Name

MAX & FRANK, L.L.C.

Principal Place of Business

413 WASHINGTON AVENUE
MIAMI BEACH, FL 33139

Mailing Address

AR

2. Principal Place of Business

ﬁﬂm

3. Mailing Address
10711 S W 104 Street

Suite, Apt. #. etc,

Suite, Apt. #, etc.

SECRET4 (o
DIVISIG (T:f'R"?%F?r Ob %!gHQ

LR RO

02092005 RE[N-LLCO 520 é:EiiF_}(H 56104)

City & State Ci.ty & Stgte . 4. FEI Number Applied For
Miami, Florida APPLIEDFOR EIN Not Applicable
Zip Country Zip Coauntry . ) 35_00 Additional
33176 5, Certificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAVALLETTI, FRANCESCO
413 WASHINGTON AVENUE

MIAMI BEACH, FL 33139

Mame

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Slignalure, lyped or printed name ol registered agent and tiie if applicable.

{NOTE: ngiltorod Agmt llﬂ“ﬂu,’e toquh:a‘d when rrninluiqg) HC

24

A“Sf'

FILE NOW!! FEE IS $200.00

BER SR

Wi l U -
='Maka heck payabia to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS | CHANGES
THLE MGRM O pelee (113 [ Change 3 Additicn
NAME CAVALLETTI, FRANCESCO NAME
STREET ADDRESS | 413 WASHINGTON AVENUE STREET ADDRESS
CITY-5T-ZiP MIAMI BEACH, FL 33139 CITY-ST-ZIP
TILE MGRM [ elete TME | Change [J Addilion
NAME FORTUNATO, MASSIMO NAME 2 l:l l:l I:I'E;EJ.-I 1 1 4 ey su
STREET ADBRESS | 413 WASHINGTON AVENUE STREET ADDAESS (6721 /501 5 7=~[03 ¢§§@
omv-sT-77 | MIAMI BEACH, FL 33139 CTY-st-zP Wbl L N
TILE O pelete TITLE [0 Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2P
TILE [ pelele e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-§7-ZIP
e 3 petete TTLE £ Change [ Adition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-2Ip
TIMLE ] Delete THLE ] Change ] Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
ITY-51-0P CITY-ST-ZIP

11. | hegaby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | furither centify that the information
indicated an this report is true and accurate and that my signature shell have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as requin

SIGNATURE: \//V\AS& mo _feernars

Chapter 608, Flgrida Statutes.

v G/¢/o

O

(305) 598-227¢

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAM{OH AUTHORIZED RE)‘ESENTATIVE

Daytime Phona #




