I

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000036847

1. Entity Name

LVRC REAL ESTATE LLC

FILED

2007HAR 19 AM 9: 26

Prinzipal Place of Business

2441 NW 93RD,

Mailing Address

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

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

0 A

Hqga v gy S TR VAT A b

Suite. Apt. #, etc. Suite, Apt. 4. etc. 03142007 REIN-LLC CR2E101 (1/07

City & State City & State — 4. FE) Number Applied For
S A M T;L M A m g - Not Applicable

Zip Country Zip Country - . $5.00 Acditional

@__} \ qﬁy /g \? \ q? 5. Certificate of Status Dasired Oa Fes Raquired
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name

CLEMENT,RICHARD

C LT M ' Cha no

Street Addrass (P.O. Box Number is Not Acceptable)

F AV Tl b

ey Ta
YA Oy M

FL I B2 -8

8. The above named entity submits this statgmaent for the purpose g
the obligations of ragistered agent.

SIGNATURE

3linlo

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed UM ol registered agent and litie if applicabla,

{NCTE: Ragistared Agand signature requirsd when reinstating}

/

—FILE-‘NOWIII FEE 15 §10G.00

In accordance with s. 607.193(2b), F.S., the limited

Make check payable to j

liability company did not receive the prier ‘notice. Florida Department ot Stat
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ]
TITLE MGRM [ celete TILE .ﬁﬁnange {7 Addition
NAME VALDERRAMA, LUIS NAME
, £
STREET ADDRESS | 2441 NW 93-RD. SUITE 107 A STREET ADDRESS “"‘_ f& v 34
CITY-ST-20P MIAMI 33172 CITY-ST-2IP M 2 2 % L ] 37
TMLE MGRM O Delete TITLE Grthange [ Addition
NAME CLEMENT, RICHARD NAME
+ k j{
STREEF ADDRESS 244W§3 RD. SUITE 107 A STREET ADDRESS | \ lf fﬁ N w 3
or-st-zP | MIAMEFL 33172 oT-STIP | A A An = 331 ﬂ/f
TITLE O Delete TME [ Change [ Adsition
e e TOOOOTIRIa7T
STREET ADCRESS STREET ADORESS N2, P ﬂ:; AP NZE--012 w100 00
GLTY-ST-21P CITY- ST-ZIP
iMLE O pelete TILE AR v Qchange O Addmon
e we | RESTATEMENT op-ot.,
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY.ST-ZP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IF

11, | hereby certify that the information supplied with this filing

indicated on this repert is true and accurata and that my sfnature shall have the same legal-aéi
limited liability company or the receivar or trustee empowejed to execute this report a

SIGNATURE:

ifed by Chapter 808, Florida Statutes.

Vi | oy Ro( SA

not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ct as if made under oath: that { am a managing member or manager of the

Loty b

v
SIGNATURE AND TYPED AME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dala

Caytimeg Phone #




