2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000103770 SECREY,
1. Eni : DIVISIoN nr
. Entity Name '
15901/1206 LLC
09FEB 10 g
Pringipal Place of Businass Mailing Address
8841 SW 103 STREET 8841 SW 103 STREET
MIAMI, FL 33178 . MIAMI, FL 33178
PR B T TR A
Suie. Apt hoete. Suite, Apt. # ete. 01292009  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Applied For
20-5840328 Not Applicab
Zip _ Country ap Courtry 5. Cartificate of Status Dasired O gi‘ggﬁ?:gﬁonﬂl
5. Naéwz ahd Audicad of Suiruint Negistordd .'«.g:.n'. 7. N-:.:":.c znd *dd-:ec-:' .*‘.'r.-..:: R.-:'-;_":'em'? Aﬁ-:*"-'. -
Name
ING, ALBERT .
8841 SW 103 STREET Street Address (P.O. Box Numbar is Not Accaeptable)
MIAMI, FL 33178
City FL Zip Code

8. The above named entity submits this statg
Ihe obligations of registered agent.

t for the purpdge of changing its registered office or registered agent, or bath. in the State of Florida. 1 am famifiar with. and accer

SIGNATURE

Signaiure. typea o printgd pama of regig BQent and file | appiicaple (NOTE; Regintarad Agant algnature requirad when reinstating}
o g g

DATE

Zl/igtﬁ _

In accordance with s. 607.193(2)(b), F.S., the limited

! FILE NOWI! FEE IS $277.50 liability company did not receive the prior notice.

. Make chack.payable to ..
* 4 "'Florida Department of. State " -

sl

9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES : et
TITLE MGR ] Delets TILE : [ Change [ Aduitic
NAME ING, ALBERT NAME . %Elb_é 1 -1":?'-":. 171
o) =Yl et W
STREET ADDAESS | 8841 SW 103 STREET STREET ADDRESS D714 I mg— Nz #4277, 50
CITY~ST-2IP MIAMI, FL 33178 CITY-ST-2iP
TITLE MGR [ petete TITLE I Change [ Addilic
NAME HERNANDEZ-ING, JANE B NAME
STREET ADDRESS | 8841 SW 103 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33178 CITY-ST-21P
TMLE O Detete TITLE [ Change [ Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
THLE [ Detete TILE [T Change [ Addiitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-8T.21P
TTLE k T " [ Delete MmE - [J.Chenge. . [ Auditic
“ﬁ‘ : o HAME ‘ _ !

T . . - stReet apoRESS | ; ‘ Sl e
CITY-ST-2P CITY-ST-2IP -t . il S G R S
TIME 3 Detere TITLE - Lo {3 Change [ Additt !
NAME NAME o '
STREET ADDRESS STREET ADDRESS :
CITY-57-2IP CITY-ST-21P

11. | hereby certify that the information supplied
indicated on this report is frue and ace
limited liability company or the recei

rF . . SP._ S  SF L. .Y

ip-tmrs-Hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
and that my dignature shall have the same legal effect as if made under oath; that | am a managing merrber or manager of the
or lrustee empowefed tc exacute this report as required by Chapter 608. Florida Statutes.



