2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000010952

1. Entity Name

TRANSNATIONAL REALTY, LLC

A
b

-

W KOV 19 AMI0: 35
SECRETARY OF STATE

Principal Place of Business Maifing Address TALLAHASSEE' FLOR]DA
1680 MICHIGAN AVENUE 1680 MICHIGAN AVENUE
SUITE 1001 SUITE 1001
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
3072 Grand Ave Ste fol | 1521 Albon Rogd
Suite. Apl. 4, etc. Suite, Apt. #, eth 3 3 11162004 REIN-LLC CR2E101 (6/04)
City & State City & Stale 4. FE| Number Applied For
(‘_oconul' C;roﬂ / Fl Migmi Beach , El N ot Appiicavie
Zip Couniry Zip CG{J”"V " . ' $5.00 additional
33 '33 33 1 3 q 5. Certificate of Status Desired Foe Required
-<+ == —=— -B. Name and Address of Curreni Regi d-Agent - —- '~ =7 7. Nameand Address of New Registered Agent
Name
Ty |\J‘10!\ (g 1
JOSEPH M. BARISIC, PLLC Cor perate Solvhons Grovy
1680 MICHIGAN AVENUE Street Address (P.O. Box Numbes is Not Accepiable)
SUITE 1001
MIAMI BEAGH, FL 33139 | 152) Aon Read Suide u33
City | Zip Cade
Miami  Beach FL |"33934
8. The above named entity submits this stalemfini fopthe purpose of changing itsyegistered office or registered agent, or bolb, in the State of Florida. 1am familiar wilh, and accepi
the obligations of registered agent.
S| : e /I-25-04
GNATURE
Skpatire, iyped or proied name of regffed agem and wie £ agphcable. [NOTE: Regh Agent sigr quired when ng) DATE
[ .
FILE NOWII! FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the limited Mako check payable 1o
After January 1, 2005, Fee will be $100.00 liability company did not raceive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ etete TITLE [ Cange ] Adaition
NAME BARISICORP, INC, RAME
STATET ADDRESS | 1680 MICHIGAN AVERNUE, SUITE 1001 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33139 Ciy-81-2p
e O petete THE ] cnange [ Aaeilion,
NAME NAME
STAEFT ADDAESS STREET ADDRESS et 1 LI T P8 SN 0 O | e e
CiTy-SI-2P CITY-§T-2¢ 11804 --01D48--007 55, it
TIiLE [ Delete WILE [ Crange [ Aceitian
NAME CNAME _ — ——— —
~SIREET- ADDAESS -] ~—m—er———— e — —_ ] STREET ADDRESS |~ B
CiyY-ST-2P CiTy-ST-4F
TiLE [ oelete ILE [ Change 7] Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiY-S1-4P CITY-5i-2IP
e 0 Detese TmE O crange [ Actition
HAME NAME
STEEET ADDRESS STREET ADDRESS
Gy -$T-2P CITY-ST-7P
TiLE O vetece TILE Oenange  J Adction
NAME MAME
STAEET ADDRESS STREET ADDAESS
CY-81-7P OITY-S5T-2P

11. | hereby certify thal the iformation supplied with his filing does not aualify for the exemption stated in Section 119.07(3}i), Florida Statules. | further cerlily that the informalion
Iﬂd‘lcﬂle‘ﬂ on this report s Irue and accurate and that my signature shall have the same legal effect as if mada undet oath; that | am a managing member or manager of the
limited liability companyjar thgfleceiver or trustee empoyered 1o execute this repor; as required by Chapter 808. Florida Statutes.

Wir b . Ny — 1504

SIGNATURE:
SIGNATURE, TYPED OR PRINTED NAME OF . OA AUTHORIZED REPRESENTATIVE [} Dati

Dayume Phone #




