2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000085996

1. Entity Mame
PAYBYCEL LLC

E

FILED

08HAR27 pH 3: g3

Principal Place of Business Mailing Address SECRE T y
18851 NE 25TH AVE 18851 NE 20TH AVE TALL AR A‘%%Egi. STATE
STE 720 STE 720 LORIDA
AVENTURA, FL 33180  US AVENTURA, FL 33180 US
s T B 00
18205 BISCAYNE BLVD 18205 BISCAYNE BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc.
STE 2202 STE 2202 03192008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
AVENTURA FL AVENTURA FL 20-5540796 Not Applicable
Zip Country Zip Country . . $5.00 Additional
13160 us 33160 us 5. Certificate of Status Desired (] Foe Required ana

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SERFATI, JACOB~
18851 NE 29TH AVE
STE 720

AVENTURA, FL 33180

Name
SERFATI, JACOB

Street Address (P.O. Box Number is Not Acceptable)
18205 BISCAYNE BLVD STE 2202

Cit Zip Cod
ATENTURA FL | 5%

8. The above named enlity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisle{rec m’b‘
SIGNATURE Aa V JACOB SERFATI 3-19-08

Signature, typed or printad name of regisiead agem and tie Il applicable.

(NOTE:

d Agent sl when

DATE

—— -

FILE NOWI!! FEE IS $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notica.

. -Make check payableto <+ "'
-Florida Department of State . .

ADDITIONS.;’CHANGES

[X MANAGING MEMBERS /MANAGERS 10.

TME MGRM O pelete TITLE MGRM (X Change [ Aadition
NAME SERFAT!, JACOB NAME SERFATI, JACOB

STREET ADDRESS | 18851 NE 29TH AVE STE 720 STREEF ADDRESS 118205 BISCAYNE BLVD STE 2202

CiTY-ST-2P AVENTURA, FL 33180 cmv-51-2p |AVENTURA Fl. 33160

TLE O Delete TITLE [ Change  [] Addition
o e SOOI 197150

STREET ADDRESS STREET ADDRESS IJ_‘S,‘%%}'I ] ,;-:—UTDE[l A--D0 =AY TR
CTY-S1-29 eny-s1- 2P

TITLE O Delete TLE [ Change [ Addition
MAME - U 7YY S A U _

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Detete TTLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P g I N

THLE O petete 7'&(]:1]1 ¥) ’f EME i [ Crange. - D) Aion
- e EINS TATEMENT

STREET ADDRESS STREET ADDHESS \

CRY-ST-2P CTY-ST- 2 O 7( O Sf

e 0 oelete VITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-27 CIiY-S8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorica Statutes. ) turther certify that the information
nd that my signature shall have the same Jegal effect as if made under cath; that | am a managing member o manager of the

indicated on this report is true and accur
limited Eability comparty or the 1

SIGNATURE:

owerad to execute this report as

JACOB SERFATI

required by Chapter 808, Florida Stalutes.

3-19-08 305-933-1060

SIGNATURE AND TYPED OR PRINTED NAS

OF SIGNING MANAGING MEMBER, MARAGER, OR

AUTHORIZED REPRESENTATIVE Date Caytare Phone #




