2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000044491 .

1. Entity Name
EURO-USA IMPORT & EXPORT, LLC

[T R
SECRETARY OF

08 FEB 26 PH

STATE

DYISION OF CORPORATIONRS

L: 31

Principal Place of Business Mailing Address
P.0. BOX 163502 P.0. BOX 163502
MIAML, FL 33116 MIAMI, FL 33116
B D GG ARRAR ARSI
2101 SW 27 AVE 2101 SW aFAVE
Suite. Apt. &, etc. Suite, Apt. #. efc. 02152008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
Miami , F L Miam| , FL- 20-0396747 Not Appiicatie
Zip Country Zip i Country - ) 5.00 Additional
=23 I 4 5‘ 5 A =33 ‘_{_5 U SA 5. Certificate of Status Desired O ?ee Requirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name .
LEVY. JAGOBO Mary Jenny taers Teuritlo

631 NW 45 AVE Streat Address (P.O. Box Number is it Acceptable)

MIAMI, FL 33128

2101 SW 23 AVE

vMIAM )

FL | 5% 145

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

the aobligations of registered agent.

sownne_MaRY Jenuy Tarra Tevri llo }A/

2 /11 Jog

Signature, typad or Brinted nama of ragmer*:l agent ana itia it epplicable (NOTE: Registersd A‘m}lnnd.un required whan ralnstating) " pate 7
A
FILE NOWII! FEE IS $277.50 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM F.pelgze TME MEEM . ﬁ(}hange O Aadition
NAME LEVY, JACOBO NANE MaR J'el\wf Paera Tevzifle
STREET ADDRESS | P.O. BOX 163502 statt 0Ress | 2 1o} ‘oW 27 AVE
CTY-ST-ZP | MIAMI, FL 31116 . oSt | MiAM), FL 3B IYS
TITLE MGRM ' ﬁehze TIME HGRM . P ﬂcnange O Addition
NAME ROSA YADIRA SILVA NAME Mai V)/ L1z ternavdez [Acz.
STREET ADDRESS | P.O. BOX 163502 STREET ADDRESS | 22 J 5| fsW 27 A e
oTY-ST-ZP | MIAMI, FL 31116 , or-stzP | MigMy, FL 23145
TITLE MGRM N[e[g TME ) O change 3 Adeition
NAME JUDITH ANDRADE LEON RAME e —_—
STREET ADDRESS | PO, BOX 163502 STREET ADDRESS BE&W "1—]]1] }%‘?—ljlil% ':';1 5!;-. o
crv-st-zP | MIAMIL FL 31116 CITY-ST-21P et LD
WIE "| MGRM - F\neme TILE O change [ Aodition
NAME EDUVIGIS LEON DEL CASTILLO NAME
STREET ADDRESS | P.O. BOX 163502 STREET ADDRESS
cry-st-2P | MIAMI, FL 31116 CINy-51-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CIrY-S1-2P CITY-$1-7
TITLE [ peete TITLE
RAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-21P CTY-ST-7P

11. i hereby certify that the information supplied with this filing dees not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if mada under cath; that | am a managing member or manager of the

limited liabikity company or the receiver or trustee empowered to execute this repon as required

SIGNATURE: _Maey Jewwy ﬁ‘“ TNJ}//‘ 1/"/

by Chapter 608, Florida Statutes.

2/ 1/ /05’ Ie-223-9590

SIGNATURE ARD rvpzljl OR PRINTED tu.fz OF SIGNING MANAGING MEMBER, MANAGER, oI(/umomzsn REPRESENTATIVE

Daytime Phona ¥




