’

. 2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000001632

1. Entity Name

STRATEGIC MARKETING GROUP, LLC

Pripcipal Placa of Business

Mailing Address

PO BOX 141525
CORAL GABLES, F 33114

FiLE

£
CRETARY OF STATE
DWSIEIDN OF CORPORATIONS

09 JUN -2 AM11:09

ARG WO

2, Principal Piace of Business - No P.O. Box # 3. Mailing Address
W. Flagler ST
7‘,“5" ’;pfi' ot Suite, Apt. ¥, ete. 05202009 REIN-LLC CR2E101 (1/07)
~—
ity & Slale City & State 4. FEN Number Appfied For
/AM i 20-4045066 Not Applicable
.213 Country Zip Country , $5.00 Acditiona!
I(_{_ Lf /M’“ W __’7{’18 §. Cartficate of Status Desfred (] Fee Requised
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDRADE, EDUARDO H
9353 FONTAINBLEU BLVD
#A-221

MIAMI, FL 33172

EJMI/o /4’\/11-/“_’

Street Ad {P,0,.Box Numb
d‘7§7 45 |25 / ] sffy

15, Not Accep f,pfr’f 4

Suite /T—IZ

City

/M’W,Mi

FL Z’%‘B?‘;W

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

the obligations of registered agent.

SIGNATURE

E/anlv H 4":/’»«"# 1

S/o/eg

Signature, lyped o« printec neme of regiatersd agant and Willa I apphcable

{NGQTE: Reglstared Agen| signature required whan reinslaling}

DATE

FILE NOW!!I FEE IS $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did net receive the prior notice.

Make chack payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITlONS!CHANGES

TITLE MGRM [ velete ME ‘!_5" LT b ] =2 ke O Adoiion
NAME ANDRADE, EDUARDO H NAME 05, ;_9#[!'3%—1]1! !LD_""'HDG 2T

STREET ADDRESS | PO BOX 141525 STREET ADDRESS

CIy-81- 7P CORAL GABLES, FL 33114 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Acditien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P GITY-$T-2IP

TITLE O] pelere e [0 Grange [ Adedticn
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-S1- 2P oITy-ST-2P

TITLE O peete TITLE [ Change [ Additon
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-$1-2P CITY-5T-2IP .
TTLE [ oelete TTLE [] Change [ Adgition
e STATEMENT oo 1009

STREET ADCRESS STREET ADDRESS REIN D 0

CITY-ST-7IP CITY-57-2P

TITLE O palere TITLE [ Change [ Adaitian
NAME  _ NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2p CIY-S1-2IP

11. | hereby certily that the nformal

limited hability company

SIGNATURE:

s ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath, that | am a managing member or manager of the
‘axecuts this report as required by Chapter 608, Flarida Statutes.

Etoidy 1. Anidods, STO0e7 - 305- 267~ 5600

Dats Daytime Frona ¥

StGNATURE AND/‘Yﬁ / ?( f}é’ g/u/gﬁ/# ﬁ-ﬂc uANAGmn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

THammoon HIN -3 7008



