2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #106000111272

1. Entity Name

STREAM MOUNTAIN, LLC

Principal Place of Business Mailing Address
5647 VIA DE LA PLATA CIRCLE 5647 VIA DE LA PLATA CIRCLE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
TS 0 S |3 Ve HIINII!II\II\IIIUIIII\IIIIHIIIIIIIlIIlHIIH\IIIUIIHII\II\III\HHII?
520 Prackel) Yy PEVe
Suite, Apt. #, etc. Suite, Apt. #, etc.
6\“-\0/ 0’305 10152007 REIN-LLC CR2E101 {1/07)
City & State City & State FEI Number Applied For
U\mhfn L. 20 01241\ Not Applicable
Zip Caountry Country " . $5.00 Additional
5. Certificate of Status Desired a :
95 \3 \ Ubh Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC —-ansglobal Cﬁfgoriti aduiniseration, LIC
R .0. t t
520 BRICKELL KEY DRIVE STE 0-3605 0 TR P R SR e e 0-305
Cit Zip Cod
“Miami FL | 55

8. The above named entity st mn stateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registeped

% W Pesondo '\o\ogm

ignat Of Drinfet egistared 8| applicabla. {NOTE: Reg)! o Agent Ired when g
FILE NOWI! FEE IS $150.00 L. Make check Pavﬂble to
After January 1, 2008, Fee will be $200.00 i . Florida Depaltmenl f State
9. MANAG ING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
THLE O Delete TiTLE Director/President [ Change ] Addition
HAME NAME Diego Caro
STREET ADDRESS STREETAIDRESS | ¢/o 520 Brickell Key Dr. #0-305
Ciry-s7-2IP CrTy-87-2p Miami, Florida 33131
TILE 1 pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS S'I
CITY-ST-2P CITY-ST-21P
TITLE 1 pelete TTLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS #
CITY-ST-ZP CTY-S7-29 OS/H /07 401 95 - OL/Q 50.00
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP - I [T ﬂ
oy W

TITLE O Dalete TITLE -hh‘ﬁﬁng » [ Acdition
NAME NAME . ﬁ’
STREET ADDRESS STREET ADDRESS ¢ éa_/
CHTY-ST-2IP CIY-ST-2P
TITLE [F Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accuraje and tha! signature shall havg the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver powesed lo execute %au.asmqwed by Chapter 608, Florida Statutes.

Morio & L@, b A 1
SIGNATURE: — b/“/ + 338 =83 3-45 7

SIGNATURE AND TYPED OR PRINTED NAMP-QE SIGKINSWANAGING MEMBER, MANKGER, o@nzﬂ) REPRESENTATI:EJ) pab Daytime Phone #

~J




