2004 LIMITED LIABILITY COMPANY

- REINSTATEMENT
DOCUMENT # 103000041328
CAMO, L.

Principal Place of Business

8910 SCHOOLHOUSE RD.
CORAL GABLES, FL 33156

Mailing Address

8910 SCHOGLHOUSE RD.
CORAL GABLES, FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
(£ TARY OF STATE
D\V%%%t%ﬁ? CORPORATIONS

6L 0EC 10 PHI2: 05

G0 AEAC

12082004 REIN-LLC

GR2E101 {8/04)

Replpeor

City & State City & State 4. FEI Number
- b0t Applicable
Zip Country Zip Country o T T

| 5. Ceniicate of Stanss Desied | []  $9-00 Xaditonal

Foe Required

7. Name and Address of New Ragistered Agent

6. Name and Address of Current Reglstered Agent

MOSKOVITZ-DANIEL- ESQ —
48 E. FLAGLER ST., PH-104
MIAMI, FL 33131

L max. Leooks

Street Address (P.O. Box Number is Not Acceptabla)

§U0 Scitoo fouse FD-

Ylokut bnoLes,

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agen,

the obligations of register

SIGNATURE

FL [ 3%1s¢

or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pfinted name of registored apent and tite f applicable. |,

_ FILE NOWHI FEE 1S $50.00
Ater Jariuiry 1, 2005, Fes will bs $100.00

in accordance with s. 607.193(2)(b), F.S., the limited
* " hability company did not receive the prior notice. -

. {HOTE: Regixterad Agant signature requirsd when reinstating) . DaATE

“ ) Make'check payable to
* 7 “Florida Department of State

-, -
Lt

ADDITIONG I CHANGES

3. MANAGING MEMBERS/ MANAGERS ¥ 0.
e O oelete THLE MR [lchnge  PPTAddition
o o (1A L tOisE £D
STREET AUDRESS STREEY ADORESS $91p SCrée bl
oTY-51-2P CifY-§7-2P connt &R8LEs FLA 33/5¢
TTLE 1 Detete TME [ change [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2P oTY-57-2P
TME O oelete TTLE Ochange [ Addition
HAME NARE
STREET ADDRESS - STREET ADDRESS

1 omy-s1-2p - — | oonveste” - * -
TILE 3 Delete TLE [JCtange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ) CIFY-ST-2P
TILE 3 Defete TME [ Change [ Adition
NAME MAME g - e —_—

R LI L s e G o e L g e

STREEY ADORESS STREET ADDRESS - o e el et B
CiNY-ST-2P TY-S-2p P2AGA0E 00031 --003 #5000
TME 3 Delete TME : Dchange {7 Addition
HAME NAME -
STREEF ADDRESS STREET ADDRESS
CITY-SE-2P CITY-5T-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabitity cornprany or Wmﬂ@d {io execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (24OF  205-207-58/9
BIOMATURE Dats

AND TYPED OR PRINTED NAME OF

MENBER, on AEENTATIVE

Daytime Phone #




