PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # LO300020 L6175

1. Limited Liability Company’s Name

HERRADA REALTY, LLC.

FiILED
0BAUG-S AMII: 39

SEUKE indY OF STAT
TALLARASSEE. FLORIGA

p
5

CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1500 WEST 21st STREET 4. State/Country of Farmation
Suite, Apt. #, alc. Suite, Apt. 4, etc. FLORIDA
5. Date QOrganized or Qualified
To Do Business in Florida 03/01/03
City & State  ___ _ City & State _
6. FEI Number Applied For
MIAMI BEACH MIAMI BEACH LO3000006675 Not Applicablo
Zip Country Zip Country
7. $5.00 Additional Fee required
33140 CERTIFICATE OF STATUS DESIREBD
B. Name and Address of Current Registared Agent .
Name . . PN
ANDRES HERRADA A $1-00 reinstatement _fee is |mpo§ed, gxcept
- in circumstances which the entity did not
15"8‘3’?;’:[’5";51{"'2?" Bt"ngl’_"ggg_?‘“ Acceplable} receive the prior notices. By checking this
5_ S box, you are certifying the prior notices were
Sulte, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City . State Zip Code
MIAMI BEACH FL|33140

9. |, being appointed the registereg ent of the abova named imited liability company, am familtar with and accept the obligations of Chapter 608, F.S.
Signature of r M / /
Registered Agent » 4 - > Date 7 5; ag

Z

REGISTEREGAGENT MUST SIGN

7
10. Names and Street Addresses of Managing Members/Managers

Tilles Name of

Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGR__| ANDRES HERRADA

— 500 WEST 21st STREET __.

— -MIAMI.BEACH,.FL 33140-. .- — -

MGR | PEDRO HERRADA

1500 WEST 21st STREET

MIAMI BEACH, FL 33140
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11. | 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 cerlify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited lability company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath.

Signature of

Managing Member/Manager Date __

Typed or printed name of sighing Managing Member/Manager ANDRES HERRADA

yLz. Daytima Phone #




