2009 LIMITED LIABILITY COMPANY F’L ED

DOCUMENT # L05000069696

1. Enity Name

INTEGRAR, LLC

REINSTATEMENT
2009 4pg - =l Py 3 39

TALLAHASSYEUF *“gATE

Principat Place ¢f Business Mailing Address
2001 BISCAYNE BLVD 601 BRICKELL KEY DRIVE
STE 2318 100
MIAMI, FL 33137 US MIAMI FL 33131 US
B [T
2001 BISCAYNE BLVD
Sune, Apt. #, etc. Suite, Ap:, ¥, atc.
03252009 - 107
SUITE 2318 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FCI Number Applied For
MIAMI,FL 20-3172356 Mot Applicabic
Zp Country Zg’ 3137 COE;‘? 5. Certificaze of Status Desired (| gei'ggq 3?:&"“3'
6. Nama and Addrass of Current Registared Agent 7. Nama and Address ot New Registered Agent
Name
JEFFREY E. CAMPION, P.A. DIEGO BARASSI
1730 MAIN 8T Streat Address (P.O. Box Number Is Not Acceptable)
216
WESTON, FL 33326 2001 BISCAYNE BLVD, STE 2318
Cir Zip Cod
. ¥ MIAMI FL | %5%%,

8. The above named entity submits this gatement for,tha purpose of changing s registered atfice or registered agent, or both, in the State of Flerida | am familiar with, and accept

e obligations of registerad agent.
I 3-26-4%0%

SIGNATURE

Signatura. typod or printad nmaqlegwsterad aggef and ute € nppicpnic. {NOTE: Ragistarsd Agent signaturs required when reinstsiing) LAE
oo T c T e TR
In accordance with s. 607.193(2)(b), F.S., the limited S Maie ChOCk Pﬂvﬂblﬁ to- : :}'il' -

, FILE NOWIt! FEE 18 5177'50 liability company did not receive the prior natice. . Flonda DOPaﬂm‘!ﬂ' °f Smﬂ .

‘ TR e

JB. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

wHLE MGR O Delete e O change [ Additica
HAME PEREZ, VIOLETA NAME
sTReT anoRESs | 2004 BISCAYNE BLVD STE 2318 STREET ADDRESS D149 196850
Grv-si-rP | MIAMI, FL 33137 Gv-§T-2P 04/13/09-~01005~-112  *¥277. 50
TITLE MGR 1 belere TITLE O change [ Addition
NAME BARASSI, DIEGO NAME
sTreeT aDDRESS | 2004 BISCAYNE BLVD STE 2318 STREET ADDRESS
CTY-ST-2P MIAMI, FL 33137 CRY.ST.2IP
TILE MGR X Detece e O Change  [J Addition
NAME LETTIERI MASSETTA, GERMAN NAME
STREETADDRESS | 2001 BISCAYNE BLVD STE 2318 STREET ADDAESS
CTY-S1-1P MLAMI, FL 33137 CIFY-ST-21P
TilE [ detee ME Clchange [ Adtition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7F oIy -5T-2P
HIE T oele:e TILE O chenge [ Adaiion
NAME NAME
STREET AODRESS STREET ADDRESS
CTr-$1-2P Ly-§T-2P
me O pelee TTE 4 ol e
NAME NAME m
SIREET ADDRESS STREET ADDRESS
CTr-S1-2P LITY-ST-ZIP

11. | hereby certify that the information supplied with this ‘iling does not quali'y *or the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repcrt is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
henized fiability company ar the reg€lYer or trugiee empawered [0 execute this repert as required by Chapter 608, Flenda Statutes

2-7(-%09 30S-27-% ECE-!

O MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPREIENTATIVE rd Ly, e 3

‘SIGNATURE: I/

ESGNATUR! AND TYPED OiFRINTED WOF sl

I




