2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

- l EE
SECRETARY OF STATE
PSHSNEJXENT #106000021414 BIVISIGN OF CORPORATIONS
MONREAL FONSECA & BROTHERS LLC .
08 APR IO PHI2: |2
Principal Place of Business Mailing Address
17875 COLLINS AVENUE, UNIT 2105 17875 COLLINS AVENUE, UNIT 2105
AVENTURA, FL 33160 AVENTURA, FL 33160
S A VGO S WS [ECE AR AR
Suite, Apt, #. efc, Suite, Apt. #, elc. 03272008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ‘ ?g'ggqadr:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEITAS, RCBERTO F
782 NW LE JEUNE ROAD, SUITE 530 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

8. The above named entity submits this statement for the purpase 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, typad or printed name of regislered agent and tita if applicable. {NOTE: Reglistarsd Agent signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $277.50 In accordance with s. 607.193{2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 pelete TITLE R O 1 Change [ Addition
NAME MONREAL, PASCUAL NAME 1'_ ]
[
STREET ADDRESS | 17876 COLLINS AVENUE, UNIT 2105 STREET ADDRESS U4. ] :»“ILITE -~ FITTS
CITY-ST-ZIP AVENTURA, FL 33160 CITY-8T-2F
TITLE [ pelete TITLE [ change [T Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CiTY-S1-21P .
TWILE O Delete TMLE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CY-ST-2IP CITY-53-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST1-2P CITY-S7. 2P
TITLE O Delete TITLE O change [ Addition
STATEMENT _ o]~ Jon 5
STREET ADDARESS REIN TATE bb 60 STAEET ADDRESS
CIry-§1-21P CITY-ST-2IP
TILE O pelete TITLE Ol change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

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 signaturg shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lfabiity company or the receiver or Trustee enpower execute this report as required by Chapter 608, Florida Statutes.

3-270f

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prone #

SIGNATURE: L

TURE AND TYPED OR P




