2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

B0

DOCUMENT # L05000082943

1. Entity Name
MISTER CONSULTING, LLC

SECRETARY OF STATE
BIVISION OF CORPORATIGNS

QTNOV -6 PH L= 18

Principal Place of Business

10 NW LEJEUNE ROAD
SUITE 400
MIAMI, FL 33126

Mailing Address

10 NW LEJEUNE ROAD
SUITE 400
MIAMI, FL 33126

1 S ! Iage______QJ%JQNW;JJ_Terraceg__
te, Apt, #, etc. ita, . #, elc.
uite, Apl. #. eic uite, Apt. #, elc 10192007  REIN-LLC CRZE101 {1/07)

City & State City & State 4. FE! Number Applied For
Miami, Florida Miami, Florida 76-0803527 Noi Applicable

y =i —

Zp Country i Country 5. Certificate of Status Desired 0 $5.00 Additional

331 78 us 331 ‘78 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISIS VALLE, P.A,

10 NW LEJEUNE ROAD
SUITE 400

MIAMI, FL 33126

Carlos A.

Martinez,

Stresl Address (P.O. Box Number is Not Acceptable)

11170 NW 77 Terrace

City
Miami

Zip Code

FL |

331378

niity submitgAhis s
registered afent.

ert ard e apﬂca‘ﬁe."

€ Qurpose o qging j

gistered office or regislered agent, or both, in the State of Florida. | am familiar

¢

ith, and accept

(NI’."E: Registered Agent signature required whan rainatating}

L0/55
lﬁATE 4

FILE NOW!!! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

4aocordance with s. 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to__
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete MILE MGRM X Change  [T] Additien
ﬁgmw %gymzxﬁm€SA NAME Martinez, Carlos A.
ilrv S1-2p ® :WIAMITXVKSES‘S ll:-f 3I15301 STEE;:[ZU:ESS 11170 NW 77 Terrace
.$1- 11Y-5T-41 . . .
: 6 ¢ Miami,—Florida 33178
TILE O Delete TITLE Change [ Addilion
ot nane ool 1l 1993790
STAEET ADDRESS STREET ADDRESS DS T -~0 102 T—00d #5000
(A S CIE ! S A, RLARLAY. el b
CIry-ST-2P ClY-ST-2IP
TINE 7 Delete TITLE O Ghange {7 Adeition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITy-51-21P CITY-5T-2IP
TITLE O Delete TITLE [TJ Change [ Addilian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP sy -ST-2P
IILE O Delete e [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Luy-51-4P
TITLE 7 Detere TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET nooﬁ EENSTATEM ENT
CITY-SI- 2P N CiY-§1.2p 5 ¥ Y0
1. i g5 nol qualily for 1he exemptions containad in Chapter 119, Florida Statules. | turther certily 1hat the information
same legal effect as if made under vath; that | am a managing member or manager of the
gPquired by Chapter 608, Florida Statutes.
SIGNATU )

Date Dayime Prone ¥
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