.

2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name

15901/1203 LLC

DOCUMENT # L06000103768

w !
Py By

O3FEB 10 Py 2. 34

ey

Principal Place of Businaess

8841 SW 103 STREET
MIAMI, FL 33178

Mailing Address

8841 SW 103 STREET
MIAMI, FL 33178

SECs.ET, i -
rAL-AHA‘ﬁ{g - STATE

arInA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01292008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEl Number Applied For
20-5840274 Not Applicab
Zip Country Zp Country 5. Certficate of Siatus Desired 0 gg.ggﬁ:!:&tional
G Nl und Audigdo Ol Guiiain Rugieldrod Agant=" - .o 3T - - - T TGN Al AdUTeSs o Hew nedidleed Agent
Name
ING, ALBERT
8841 SW 103 STREET Street Address (P.O Box Numbar is Not Acceptable)
MIAMI, FL 33178
/_.\ City FL Zip Code

B. The above named entity submits this stat
thae cbligations cf registared agent.

ant for the purpose\ef changi

Z///M

red office or registared agent, or both, in the State of Florida. | am familiar with, and accap

SIGNATURE

Sgrature, typed of printed na?fe of reMsm ana tbie il acplicabla.

{NOTE: Asgistarad Agent signature requirsd whan relnsting}

T DATE

—

FILE NOW!l! FEE IS §277.50

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

v

i

A L G

Make:check payable 1o,
Florlda Department of.State

Ll e e

%

ADDITIONSICHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR 1 Delete TITLE [ change  [] Additic
NAME ING, ALBERT NAME — o1 ==y ‘B I=F

STREET ADDRESS | 8841 SW 103 STREET STREET ADDRESS Deﬁ Hhé__;ﬁmg-_%ﬁ - 55? 50

CITY-$T-2IP MIAMI, FL 33178 CITY-ST-21P

TITLE MGR [ petete TITLE [JCrange [ Aduitic
NAME HERNANDEZ-ING, JANE B NAME

STREET ADDRESS | 8841 SW 103 STREET STREET ADDRESS

CITY-ST-21P MIAML, FL 33178 CITY-5T-2P

TITLE [ Delete TITLE [l change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS v e T ) . .
CITY-§T-2P CITY-ST-2P 'RFIN\ AN ﬁ“Ll\/EBl\ n 07_(_'/?
THLE O Dekete e el O change ] Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Deiete TITLE [l cChange [ Aaditic
NAME = NAME

STREET ADDRESS STREE [ ADDRESS -

CITY-ST-21P CITY-ST- 2P i

TMLE = ] Detete TITLE M change - [ Adgitic
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

11. | hereby certfy that the information supplied
indicated on this report is true and accur;
limited liability company or the receiv

is filing

5 not qualify for the exemplions contained in Chapter 119, Florida Statutes | further certly that the information
and that my signare shall have the same legal effect as if mace under cath; that | am a managing member or manager of the
equirad by Chapter 608, Florida Stawtes.

N Osbas FER 112008



