2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED .. .

DOCUMENT # LO0000001135

1. Entity Name

INFINITY BOUQUET, LLC

2004 DEC 16 PM 3+ 31

CRETARY OF STATE (.
[ACLARASSEE. FLORIDA

Principal Place of Business

T967 N.W. 2151 STREET
MIAMI, FL 33122

Mailing Address

7967 N.W. 215T STREET
MIAMI, FL 33122

2. Principal Place of Business 3. Mailing Address

AR TN

Suite. Apt. #, etc. Suite, Apt. #, etc. 10252004 * REIN-LLC CR2E101 (6/08)
City & State City & State 4, FEI Number Applied For
65-0981493 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desirted O ?g‘ggqmmm'
8. Name and Address of Current Reglatared Agent 7. Name and Address of New Registered Agent
Namne
HNCAPLE CULLEYO il uenge.
: - 1. e I ABN X NuUmDer is Not Acc e, -
TNy 2157 STREET 7967 NW 21 Street
City Zip Code
Miami FL 33122

8. The above named

tity subpits this.gtaternent for the purpose of changing its registarad office or registered agent, or both, in the State of Aorida, | am familiar with, and accept
the obligations ol fegister: L
A A —
SIGNATURE A

-
- e o printoW e of regisared ageft end 1 ¥ applcanie. (NOTE: Pogistersd AQnt signatise riquired witeh reinstating} -‘9*—%*39'94———“
7 -
|=||.J 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 P O Detetz me Olcrange [ Aadition

NAME DUENAS, GUILLERMO NAME o ~— -
2000429455542

STREET ADDRESS 7967 N.W. 21ST STREET STREET ADDRESS 12715 = - >

cIv-8-& | MIAMI, FL. 33122 GITY-5T-2P /16/704--01045--002  *]50.00

TME v O pelete e [ Crange [ Addition

NAME DUENAS, JUAN P NAME

STREET ADORESS | 201 CRANDON BLVD. STREET ADDRESS

Oy -57-2P KEY BISCAYNE, FL 33149 CInY-ST-2P

e 3 Delete TmE Change [ Aadition

NAME NAME

- STREET ADDRESS ) - - - e = ssmm + e - STREET ADDRESS - -

CITY-ST-2IP CITY-SE-2IP

TME [} pelete [ Addition

NAME

STREEY ADDRESS

CITY-ST-2P

TTLE 1 petete CARN Dcrange [ Audition

STREET ADDAESS STREEY ADDRESS |4

Gy -ST-217 CITY-S7-OP

TE O Delete e [ Ctange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CY-ST-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statwes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustes empawered to execute this report as required by Chapter 608, Florida Statutes.

(393—}]’?4-&”5’3,

OR AUTHORIZED

/>/:9/g.;
Dam

ATIVE

Daytyms Phone §

7/

v




