2008 LIMITED LIABILITY COMPANY
REINSTATEMENT.

DOCUMENT #L06000100214 TEOTN
1. Entily Name s
LONEHOUSE FLORIDA, LLC
080CT 28 AN §: 09
Principat Place of Business Mailing Address v;?'{:" ,1. S ‘-‘Ir‘\I'E
1395 BRICKELL AVE #827 1395 BRICKELL AVE #827 IALLARA S LU e FLORIDA
MIAMI, FL 33131 MIAMI, FL 33137
R R T[S VR (R E MmO
Suite, Apt. #, etc. Suite, Apt. 4, elc. 10212008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
68_‘0636 969 Not Applicable
Zp Country Zp Counuy 5. Certificate of Stalus Desired O ?g‘ggqﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
DE CESPEDES, CARLOS M Juan A. Figueroa, PA, CPA.
1200 BRICKELL, E XTE 1440 Street Address (P .O. Box Number is Not Acceptable)
MIAML, FL 33181
1428 Brickell Avenue, SuiteZ06
Cty  Miami FL | 20033131

8. The above named entity subl
the obligations of register

its this statement for the purpose of changing its regi office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

'3
SIGNATURE X X /[) Z/ l%
Signature, typed of r.i‘n pd name of registered agani and tife I applicable. (NOTE: Rwpgistarad Agant slg q when DATE
- FILE NOWHI Feym $138.75 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS / CHANGES
TMLE MGRM 3 Detete TTLE MGRM Change [ Addition
HAME COSIO-HUERTAS, JOSE F HAME COSIO-HUERTA, JOSE F.
STREETADDRESS | 1200 BRICKELL AVE STE 1440 STREETADDRESS | 395 Brickell Avenue, 8th Floor
CITY-ST-ZIP MIAMI, FL 33131 CTY-STZP s @1 33131
TTLE 3 Delete TIME [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-$1-2P CITY-ST-21P
TLE O Delete TITLE S 1l S T20T e O diion
NAME NAME 1072370801021 —-001 #+138.75
STREEY ADDRESS STRFET ADDRESS
CITY-ST-7IP CITy-ST-2IP I N0 [ ry
TITLE O pelete TITLE e VI LLIC H Shanoe O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS DCT 2 92008
CITY-ST-2IP CITY-5T-2IP
TME REINS TMLE Change (] Addition
" TATE EXAMINE
STREET ADDRESS i ) STREET ADDRESS
COY-SK-2IP { CITY-ST-2IP
TILE v [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP

11. | hereby certify that the iniorm%on sypplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and ackurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member ar manager of the
{imited liability company or the receivd or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Lo %o Coxa /l@;:,éf o x mg%%ﬁ-

NAME QF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE: __*

SIGNATURE AND TYPED OR P




