- 2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 104000033799

1. Entity Name
NOGUES B &1, LLC .

3

FILED

Principal Place of Business

19130 Nw 80 COURT
MIAMI, FL 33015

Matling Address

19130 NW 80 COURT
MIAML FL 33015

SECRETAT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl. #. etc. Suile, Apt. #, etc.

01182008 REIN-LLC

08JAN29 PH I:18
' GFSTATE

aved

CRZE101 {1/07)

City & State City & State 4. FEI Number Applied For
43-2054914 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 Ej}g&xfgb"ﬁ'
6. Namae and Address of Curront Registerad Agent 7. Name 2nd Address of New Registored Agent
Name
NOGUES, BRENDA O
19130 NW 80 COURT Sueet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
City F L | Zip Code

8. The above named entity submits this statlement 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

Signeture, typed o printed name of registered agent and title 1 eppiicable.

{NOTE: Ragistersd Agent signaturs reguined whan rsinstating)

FILE NOWN! FEE IS $377.50

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
FIE MGR [ Celete E ! Change (7] Addition
1 NAME NOGUES, BRENDA O NAME
PR —
" STREET ADDRESS | 19130 NWV 80 COURT STREET ADDRESS 1L 11 .:rg_L 1 E=1 '33150
OT-STZP | MIAMI, FL 33015 oTv-81-20 01/22/08--01053--01 1 #d8—s
TmE MGR O petete TE [ Change E] Addition
NAME NOGUES, ISABEL L NAME . '
SIREET ADORESS | 3488 DAYLILY LANE STREET ADURESS
Ciry-ST-21P TALLAHASSEE, FL 32308 CITY-ST1-2P
TIE 3 pelete e [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P ov-§1-1p
ms 7 elere e Cchange {7 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P oITY-S1-21P AN A 0
- "R ATEMENT 01 % o
e EINS
STREET ADDRESS STREET ADDRESS M
CITY-57-2P CITY-ST-2P
e O Cetete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OR-ST-2P CiTy-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of trustee empowered to execute this report as reguired by Chapier 608, Florida Statutes.

SIGNATURE: _Puenda O W —

oSS T 65§

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMAFR, MANASER, OR AUTHORIZED REPRESENTATIVE

Daytima Frone #




