2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000117975

1. Entity Name

SONSCA, LLC

FILED

20TAPR 11 A 1g: 27

Principal Place of Business

2127 PONCE DE LEON BLVD., SUITE 1100
/0 GOLDSTEIN SCHECHTER PRICE, ET. AL.
CORAL GABLES, FI. 33134

Mailing Address

2121 PONCE DE LEON BLVD., SUITE 1100
(/0 GOLDSTEIN SCHECHTER PRICE, ET. AL
CORAL GABLES, FL 33134

SECRETARY OF ©
ALLAHASSEE, FEB%A

2, Principal Place of Business - No B.0. Box # 3. Mailing Address

AENRAM AR VATR R

Suite, Apt. &, elc. Suite, Apt. #, etc

01242007 REIN-LLC CRZE101 (1/07)

City & State City & State 4. FEI Number {_{ Applied For
Not Applicable
Zio Counitr Fd] Counir :
4 P Y 5. Certificate of Status Desirea (] $5.00 adcitianal
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naimg

JOSE ANTONIO DI MARCO

2121 PONCE DE LEON 8LVD,, SUITE 1100
C/O GOLDSTEIN SCHECHTER PRICE, ET. AL
CORAL GABLES, FL 33134

FaX |

Streel Address (P O, Box Number is Nol Acceptable)

City

FL l Zip Code

8. The above named antity submils
the obligations of registerd

SIGNATURE

this statergent far the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SOnalE, typed or QHeD BamAral]

(NOTE: Registsred Agent signature required when reinstating}

DATE

] gwsnfad agent and tillg it applicable
\ N /

FILE NOW!! FEE IS 5200.00

it .|
N
Make check payable to

Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES !
e MGR [} Detere L = ITH VS T = 1 O pseer 2 aoion
NAME ANTONIO DI MARCO, JOSE NAML l..li“!’."'lIE:.'!D?_“{]11}14““[[1;:" i Ei:”.] . i:”:
SHLLIADDRESS | 2121 PONCE DE LEON BLVD., SUITE 1100 SIRLL] ADRLSS

CHy-s1-2Ip CORAL GABLES, FL 33134 CITY-S1-21p

1l MGR i Delete net [J Change [ Addition
NAML ZAMBELL), CELIDE NAME

SIRELT ADORESS | 2121 PONCE DE LEON BLVD., SUITE 1100 SIRLLT ADURE 5

Cliy-si- 21 CORAL GABLES, FL 33134 COY-SI- 2P

THLE 3 Delete nne 7 Change [7] addition
Namg NAML

SIRLLY ADDHLES SIHIET ADORESS

Ciy §1.40 CIY &1 P

e O vetete ik O coange [ addition
NAME HAME

STRLE] ADDRESS STRLL1 ADDRESS

Cay-Sl- 2P Cily -51- 2P

L 3 pelete L {3 Change  [] Addition
NAME NAME

SIHLET ADDRESS STRLET ADDRESS

Gy ST 2IF CITY-§1-219

1L [ Detets L, ] [ change [ Addition
NAME NAMLV g ['\3:4. 'J\'—' : k. ‘:{“ﬁ 0 (D ’07
SIRELY ADDRLSES STREEY ADURESS , e N‘r%\ﬂ qﬁ hy b nr
CIry-S1- 219 Coy-S1-2ip - ?f‘»} e =

indicated on this report is true and ac
limited liability company or the receivgr

11. 1 hereby certity that the information supplied with this filing does not quatity for ine exempilions contained in Chapter 119, Florida Statutes. ! furiher cerlily that the inforrmation
rate and thatmy signature shall have the same fegal etlect as if made under oath, thal | am a managing member or manager of the

1 yustee enfpowerad 10 execule this report as required by Chapter 608, Florida Siatutes.
{ v .
Yogs D\ hce

SIGNATURE: >< %L

SIGNATURETAND TYPED OR BB]IE:B umn‘ﬁ sr:.nmt. MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE

Dale Daytune Phong »




