2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000052110
GiD 3. L1C .

Principal Place of Business

2121 PONCE DE LEON BLVD., SUTE 1035
CORAL GABLES, 1. 33134

Mailing Address

2121 PONCE DE LEbN BLVD., SUITE 1035
CORAL GABLES, . 33134

2. Principal Place of Business 3. Mailing Address

3038 Shif¢i l“‘i fve

AL

Suite, Apt. #, efc. Suite, Apt. ¥, efc.

10102005 REIN-LLC CR2E101 (8/04)

City & State it)' & smng - 4. FEI Number Applied For
iam; Flor Ja Not Applicable
Zip Country Zip Country ! i $5.00 Acdditional
33 33 vs q 5. Ceriificate of Status Desited M Fes Required
5. Name and A of Ragl d Agent - 7. Name and Addross of New Reglatered Agent
Name
RODRIGUEZ, ROBERT W ESQ.
2121 PONCE DE LEON BLVD., SUITE 1035 Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of cnangmg its regisiered office of segistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r lO\ lo\os

ﬁ{agent

SIGNATURE

Signanure, vpec 3 prmeti neme of regrazarad agent and e § Apphcabie.

(MOTE: Agant sigr .

FILE NOWI!l FEE IS $50.00 i
Aftor January 1, 2008, Feo will bo $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

9, %&H MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME O pelete TILE O change [ Addition
STREET ADDRESS 2;‘1[ ?a‘w De Leon Blvd (Sete (03] smeer mooress

oS osek Gobles, F 3343y G- 55-2¢

e 3 Deteta TILE [ Change [ Addition
M e SONOEDS3o20SD

STREET ADDRESS STREET ADDRESS 10414205--01085-1 ILfI #4550
CIFY-ST-ZP CrTY-ST-2P

e 3 petete TME [ Crange [ Addition
= " || RENMSTATEMENT 30~
CIrY-ST-2P cv-st-ap

LE O petete TITLE {Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oAY-ST-2P CATY-5T-2P

TE O oelete TIE O change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-st-29 CITY-ST-2P

WiE O peete TILE [ crange [ Addition
NAME NAME

STREET ADORESS STRECT AJORESS

CITY-51-2P COY-ST- 2P

11. | heteby certify that the informatlion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further centify that the information
indicated on this report Is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
ihg recehver of trustee empowered to execute this repart as reguired by Chapter 808, Florida Statutes.

. Vobett Codinies 9y ololes 305444 - 149

Daytrme Phona #

fimited liability company

SIGNATUHEME

REPRESENTATIVE




