_ -~ 2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILEY

SECRETARY OF STA]
YISION OF COPPORAT!%NS

O6SEP 1t AMI: 13

DOCUMENT #L05000005063
1. Entity Name

C.A.P. HOLDINGS OF FLORIDA, LLC

D!

Mailing Address

218 ALMERIA AVENUE
CORAL GABLES, FL 33134

Principal Place of Busingss

218 ALMERIA AVENUE
CORAL GABLES, FL 323134

3. Mailing Address

2. Pnnmpal Place ol Business

4o Olmenia Cvenud

ARAB TR A0

A0 Alrverin Guenid.

Suite, Apt, #, eic.

Suite, Apl. #, etc.

09182006 REIN-LLC

CR2E101 {11/05)

Cily & Siate ) Cily & State 4. FEl Number Applied For
(Dol Gabies FL 23174 Comi Clalies H 23124 20-21p 102X [RotAppicati
auntry Céunry 5. Certificate of Status Desired O $5.00 Additional

23134

osA

551’)4 USA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHERMAN, THOMAS G ESQ.
218 ALMERIA AVENUE
CORAL GABLES, FL 33134

/)

Thons 6. sherman. &g .

Street Address (P.O. Box Number is Not Acceptabls) q
D aimw 14

Quenu g

“ toral Eranies

FL | %8 =g

8. The zbove named antity submits Lhis stalemen
the cbligations of registered agent.
SIGNATURE !

1

p

se of changing its registered olfice or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept

6/ 1%|oto .

{NOTE: Ragiatarad Agent signatirs required when reinstating)

Joate

Sigrature, typed or prinfed nama ol reglsl}rid UDWMJG Mab‘e
/

FILE NOW!!! FEE IS $50.00
After January 1, 2007, Feo will be $100.00

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

Make check payable to
Florida Departiment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 Delete TMLE [Jchange ] Addition
::;En ADDRESS ?(I)?chﬁs%ﬁﬁ: BOULEVARD :::;I ADDRESS 9 !3 L j = 3 -E: 23 _L‘ b
[ Ear iy uo Ll g ley: BN [ I N 1L
CITY-SI-7IP M'AML FL 33137 CITY-5T-2IP ol b LVt et W o e RIS L
TITLE MGRM O Delete TITLE (3 Change ([ Adgilion
NAME COMETTO, PAULO MAME
STREET ADORESS | 168 NLE. 24TH STREET STREET ADDRESS
CITY-S1-21F MIAMI, FL 33127 CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-SI-2IP
TILE ] Celele TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-ZIF
TITLE O elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-51-2IP Cify-S1-21p

11. | hereby certify thal the informalion supplied with this filing does not lify for the exemplions contained in Chapter 119, Flerida Statutes, further certify that the information
indicated on this report is trua and accurale and that my signature ghall pave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad to ggeculg s Yeport as required by Chapler 808, Florica Slatutes.

olorne]  4liglon GoOdR-s5ag

ING MEMBER, NKRAGER, Off AUTHORIZED REPRESENTABVE Date Dayisme Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAI




