2009 LIMITED LIABILITY COMPANY J
REINSTATEMENT ' _ : - \LED
DOCUMENT # L03000007858 R
1. Eniity Name .
MA REVE, LLC 5 PAIZ 39
= Ry OF SERIGA
Principal Place of Business Mailing Address i ‘QECRETA EE F\_BR\
1875 NE 149TH ST 1875 NE 149TH ST 1AL
NORTH MIAMI, F1. 33181 NORTH MIAMI, FL 33181 ;
T ¥ LMD ATM MR I
Suite, Apt. #, &lc. Suite, Apl. #, eic. 04282008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
02-0684712 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ Ei.ggqag:;tional

8. Name and Address of Currant Reglistered Agant 7. Name and Address of New Registered Agent
Name

ROSS, STEVEN

1875 NE 149TH STREET Streat Address (P.O. Box Number is Not Acceptabla)

NORTH MIAMI, FL 33181

City FL ] Zip Code
8. The above named entily submiis ihis statement for the purpose of changing ils registerec office or registered agent. or boih, in the State of Florica, t am familiar with, and accept
the obligatio Istered agent.
SIGNATY 7
Sigralure typed or panted nams of regisiered agsm and iitls if appheable. {NOTE: Ragisterad Agent signaturs required whan reinststing) DATE
In accordance with s. B07.193(2)(b), F.S., the limited : " -Make check payable to
FILE NOWIl! FEE IS $277.50 liability company did not receive the prior notice. - > Florida Department of State
. t < fut 1 b
. 3o . P S e
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MM 7 oelete TITLE [ Change [T Addition
HAME ROSS, STEVEN NAME — —
00155450559
STREET ADDRESS | 1875 NE 149TH ST STREET ADDRESS 'i‘-_ I = b
or-si2f | NORTH MIAMI, FL 33181 emv-sr-2p 05/05/09--01037--026  ##277.50
TALE O3 Delete TITE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST- 2P CITY-81-21P
TLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O petzie TTLE {3 Change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TIMLE O Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CY-ST-2IP R .q gacs i CFI I ¢
TILE O Delese THiE rig; ﬁé@ é g:la
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P

11. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the |nlormat|on \
indicated on this report is true and accurale and thal my signature shall have the same lega! effact as il mads under oath: that | am a managing member or manager of lhe
limited habty company or the rggeiver or trustees empowered g execute this report as required Dy Chaptar 608, Florida Stalutes.

BIGNA D TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datw Daylme Prons #




