2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L00000000473

1. Entity Narme

Qi HOY -t PH 1129

Y4L, LLC
T HIE
SECRETARY OF Sia
Principal Place of Business Mailing Address T Aﬁ I‘\H ;\SSEE FLOR‘DA
20340 NE 15TH CT. 20340 NE 15TH CT.

MIAMI, FL 33179 MIAMI, FL 33179

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

10262004 REIN-LLC CR2E101 (6/04)

0 0

the obligations of registered agent.

8 purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

City & State City & State 4. FEI Number Applied Far
65-0974524 Not Applicable
Zie Couatry zp Country 5. Certificate of Status Desired O ?ese ggqmm""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-LANSBURGH, ROBERT. P . S S I
20340 NE 15TH COURT Strest Address (P.O. B_ox Numbser iz Not Acceptable)
MIAMI_, FL 33179
A City FL | Zip Code

8. The above named entity submits 1l tement

SIGNATURE
Signaturs, typed o printed name of rdgistared agent and the  applcable. (NOTE: Agent sigy q when ™ DATE
FILE NOWI!! FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGR "1 Delete TME [ Change [ Additicn
NAME LANSBURGH, ROBERT NAME 100042250471
STREET ADDRESS | 2875 NE 191 ST #512 STREET ADDRESS HAMAM--01064—-002  ##150.00
CITy-ST-2P AVENTURA, FL. 33180 cry-st-aip
TILE MGR ] Delete TITLE [ Change [ Addition
NAME LANDA, MICHAEL NAME
STREET ADDRESS | 1999 NE 191ST STREET #9802 $ STREET ADDRESS
CITY-57-7P AVENTURA, FL 33180 caTY-ST-7P
TIMLE O peee MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P o R CoTY-ST- 1P o
TITLE O peieto TMLE T ctange [T Addiion :
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-§T-2
¥ e ”

- N I AT e

‘A <A !i" <A, ' H !‘
STREET ADDRESS STREET ADDRESS ) W R i lanbl
CITY-51-2P CITY-5T- 219
TALE O deete me 3 Gtange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplisdiwith this filing does not gualify tor the exomption stated in Section 119.07(3)(i), Flarida Statutes. | Iurther certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tea empowerad 0 execute this report as required by Chapter 608, Florida Statutes -

indicated on this report is true ang accurat
fimited liability company or

205 654

/586

SIGNATURE: -

mmmmm&mmmmmm. MANAGER, QR AUTHORIZED REPRESENTATIVE

[0 -Z%- ot

Daytime Phone #




