© 2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000070438

1. Entity Name

ALONSO REALTY HOLDINGS, LLC

Principal Place of Business

2766 SW DOUGLAS RD.
MIAMI, FL 33133

Mailing Address

2766 SW DOUGLAS RD.
MIAMI, FL 33133 '

FILED

200TAPR~5 AMI0: gg
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

I

AERU R AR e

. Princi i -NQPO. Bax 4 3 iling Add
2 szagcg)alé’ﬁceﬁg%Jg eéslsS s dO ] ggam cearflssLane Drive
Suite, Apt_ 4. eic. Su“fbA;‘f;#' ete. 03152007 REIN-LLC CR2E101 (1/07}
ity & State y & Stale, 4. FEI Number Applied For
Wi amd , Fi ey Eﬁlscayne » FL 20-1768721 Not Applicable
Zip Country Zip Country " . 5.00 additiona)
33133 Miami-Dade 13149 Miami- Dade 5. Certilicate of Status Desired ja I§ee Requirec; fona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ame
FINK, BRIAN L MENDIVE & ASSOCIATES, LLC
2600 DOUGLAS ROAD, SUITE 1109 Street Address (P.O. Box Number is Not Acceplahle)
CATLIN SAXON EVANS FINK & KOLSKI, P.A. 250 CATALONIA AVENUE,
CORAL GABLES,‘ FL 33134 SUITE 705
City Zip Code
CORAL GABLES FL |435%%

the cbligations of registefed age

8. The above named enlity is statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatute, Iyped o pnied name of ragislersd a}w and '}ue it applicable

(NOTE: Registarad Agant signature required when reinalating)

DATE

2\am\en

In accordance with s. 607.193(2)(b), F.S., the timited s .z Make checkipayablelto, ©
FILE NOWI! FEE 15 $100.00 / liability company did not receive the prier notice. - -FicFicé Departriient of §t§g‘_{e -

el e o y
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES M~
TITLE MGRM 7 pelete TIILE [ Change dition
NAME TAMAMES, FERNANDO NAME
STREET ADDRESS | 55 OCEAN LANE DRIVE APT 1033 STREET ADDRESS
CITY-S-2IF KEY BISCAYNE, FL 33149 CITY-81-2Ip
TILE MGRM 71 Detete TITLE [ Change [ Adéiiion
NAME TAMAMES, SYLVIA NAME IS An=1 19
STREET ADCRESS [ 55 OCEAN LANE DRIVE APT 1033 STREET ADDRESS Qa1 1’"‘,?0?__!_‘ 1r27--D16E 105 00
cry-S-2P | KEY BISCAYNE, FL 33149 CAY-ST-2P
TITLE 73 oelete {113 O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-Si-2ie CITY-5F-2P
TITLE [ Delete TITLE O change O Addition
NAME NAME

) N & 2T

SIREET ADDRESS STREET ADDRESS [%égg%n H ﬁa ﬁ E%ENF
CITy-St-2Ip CIFY-51-2iP j (9 _‘/ﬂ /) 7
TInLE O petete 13 M_@on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S7- 2P
TITLE [ pelete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-71P

11. t hereby certify thal the information supplied with this filing does not gualify for the exemplions ¢ontained in Chapler 119, Florida Statutes. ( further certify thal the information
that my signalure shall have the same legat effect as if made under cath; that | am a managing member or manager of the
slee empowered (o execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is frue and accurate
Iimited Habiiity company or the receive&or‘

SIGNATURE:

N

/ R K007 Jo5-35735%

slGNArunw

"HIKTE U STORTRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/Qtf)ﬂ \

Date Daylune Phong #

Yy



