20,09 LIM
i

ITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000027823

1. Entity Name

DANSACA, LLC

FILED

09APR 21 AM 8:25
SECRETARY UF STATE

Principal Place of Businass

155 S MIAMI AVENUE PH 1A
MIAMI, FL 33130

Mailing Addrass

155 5 MIAMI AVENUE PH 11A
MIAMI, FL 33130

TALLAHASSEE FLORIDA

DO e

2. Principal Place of Business - No P.O, Box # 3. Mailing Address . .
-; S, Miami fayem 322 C. Moy AV-C.—
S%"::f" 's:'c' 150 ": l“’" #. etc. 7] 03022009 REIN-LLC CR2E101 (1/07)
City & State jq & State 4. FEI Number Appliad For
t L_ ) . -
g;\ {tapg ¢ ,i'o = zi L AVYlY 5 F"; — 20-4502024 — Not Applicabla
5230 "'M’ g "55 [ 3D / S 5. Certificate of Status Desired [ fm'naq Addlional

8. Name and Address of Curremt Registered Agent

7. Name and Address of New Registsred Agent

SIRLIN, DANIEL

155 S MIAMI AVENUE PH 1A

MIAMI, FL. 33130

" Daniel Sp-lih

Street Address {P,0. Box Ef i§ NokAch
1 enu €.

5u;+{-; [S0
FL | 8%7=0

/) ™ Miame

se-of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 4
] & (NOTE: Regh Agend sk when ral DATE
. - r ;‘ N ) . . . ot
' e . . N 4 L)
. in accordance with s. 607.193(2)(b), F.S., the limited .-« . 'Make check payable to -
FILE NOwWIll FEE IS $277.50 llability company did not receive lgwe prior notice. . : Flolrida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS /CHANGES
TILE MGRM O oelets Mg O Change [ Addition
NAME SIRLIN, DANIEL ) HAME _
STREET ADDRESS | 333 S. MIAMI AVENUE STE, 150 STREET ADDRESS 1 L“:I 1 SD?U 13= 1
CTY-$T-2¢ | MIAME, FL 33130 CITY-51-21p 04/16/09~-01044--023  *277.50
TITLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS L SELLERS
CITY-ST-2P Y- ST-7P *
TME O pelete TME [ change [T Addition
STREET ADDRESS STREET ADURESS
CITY-S7-2P CITY-ST-21P A A\
TmE O betete TMLE il H O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
Tme 0 oetete e ] blNS I ATEM [ Audition
NAME NAME I E,
STREET ADDRESS STREET ADDRESS Og»z
CITY-ST- 7P CITY-ST-71P
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP

11. | heraby certify that the inforinatiap supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report
limited liability compg

of the rec

G TYpat : 10 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o andaccugate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
vaDf trustes empowarad (o axacute this repart as requirad by Chapter 608, Florda Statutes.

Wi Silin) 31/ 2'[0?

Daylime Phons #




