ORE COMPL

LIMITED UABILITY 45302

. 4z02000019 56

1. Limlled Wablity Company's Name

FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State o _ o
REINSTATEMENT DIVISION OF CORPORATIONS L EoO1U4d 495000
D6 150701 0B5——007
DOCUMENT # -

300, 00

B

01 W.Hallandale Beach Blwdl

-—
U o
o =
PANTALONES DIDLJIN, LLC ‘ T«
0 EG -
CR2E041%&3 - -
2, Princlpal Offico Address - No P.O. Box# 3. Malling Offica Address on w ﬁ
11 _Poinciana Island Dr. 4+ Btata/Country of Formetion e } i i i
Sulte, Apt #, ete. Sulte, Apt #, ote. Florida /TiSa T T eem
5. ?als Oégarl\:‘zad or Dualéﬁed o BN e
© Do Businase In Flotida oy
Cly & Stals Clly & St 06/ 0@3 g
) 6. FE| Number S I |Aplied For
forth Miami Beach, Florida Hallandale Beach, Floxrida |56-236-9464 > Mot Applicable
Zip Country Zlp Counlry éé i e o
. i
33160 U.S.A. 33009 U,S.A. cermrcaTs o swrus e ] e
8, Name and Addrese of Current Reglstarad Agent
Name

FBOZ&HCWEiG . Nadel & Ferrero-Carr, LIP

Strest Addrass (P.O, Box Number s Not Acceptabie)

301 W. Ballandale Beach Boulevard
Suite, Apt. #, Etc.

E]A 5100 reinstatement fes Is imposed, except
In circumstances which the entlty did not

BK

recelve the prlor notices. By checking this
box, you are certifying the prior notices were

City
Hallandale Beach/”)

~not received and requesting the $100

reinstatement ba waived.
Stata Zip Coda
9, |, being appolated the re I{s ‘2d egerp of the o) rwith and accept the obligalions of Chapler 608, E.S.
Elgnaturu of :
Reglsterad Agen! oare DB/ [2/2007

10. Names end Strest Addresses of Managing Membars/Manegers

REGISTERED AGENT MUST SIGN ]

"\

Tiles

. Name of
Managlng Membars/Managers

Guillermo Woliner

Sh'i el Address of Each
Maneying Member/Manager

ity / Stato / Zip

311 Poinciana Island Dr.

orth Miami Beach,Fla.33%0

Daniel Benhamu

Yamin Benhamm

311 Poinciana Island Dr.

-
=
pic

ariel Bentata p

311 Poinciana Island Dr.

North Miami Beach,Fla.33%0

North Miami Beach,FE2a33%0

40801 Byscaine Blvd.Suite,,,

aAventura, Fla.33180

Signature of

Managing Membar/Manag m‘\

\

U

11. { ceriity that { am managing fyembarimanager or ihe recelyar or inigles empowarad {o execita this applicatlon as provided for In chapter 608, F.S. | further certlfy thet when
" allfaes owed by the mited laplity

filng this reinstatement appiicition Ihe reason for d[3stlutiol has been ellminated, the (imiled labllily company nama satisiles the regulrements of gaclion 683,408, F.5., and that
Epode I immva an pald. The informetion indicated on this application is true and accurale, and my signettirg shall have the sams legal efiect
as il made under oath,

Typed or prinled name of sfgningiManaging Membar/

\

3

Date _@MQ} Daylime Phona # _@S'Lf‘) C‘I’:S' S- "5 }00




