2005 LIMiTi®O LIABILITY COMPANY
REINSTATEMENT .

DOCUMENT # L0O0000005555 e,

D1yigireT s O SIalE
1. Entity Name

TRATICHS
MINT ENTERTAINMENT, LLC

0SBEC 20 aty1p: gg

Principal Place of Business Mailing Address
COLLINS AVE. |. SCHEC A
MIAMI BEACH, FL 33139 90, ES BLVD,, STE. 205

MBROKE PINES, FL 33024

a A
SRR S (MIIHINIHIlillll\Hll\HII\HIIHII!IIII1III||I\IHI1IHI\IHIIHIHII\

(92} LDLLNS—AVE . | [92) ColiNS Ave

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

12062005 REIN-LLC CR2E101 (6/04)
City & State ] City & State 4, FEI Number Applied For
M’ BEAEN , FC Al it BeAey, FC 65-1007529 Not Applicaiia

33 39 Country U-SA. 3313 i Country L) S | & Ceneste tstans Desies [0 gg-ggqm:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAAN, ROBERTC

830 W DILIDO DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ne. typed or pnnted name of reginered agen and e 4 apolicabie, (MOTE: P AQurit thor when DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the priar notice, Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
M . -

e GR (7 Detete TIME S s i_._g.q_g_aﬂﬂe [ Addition
NAVE CAAN, ROBERTC NAME et | Y B et o I I

' 220 5--01005-—001  #50,0f
STREET ADDRESS | 8§30 W DILIDO DRIVE STREET ADDRESS G SR T T Kl L) savald, b
CY-ST-2P MIAMI BEACH, FL 33139 CY-S7-7P
TRE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-§T-2P CTY-57-2I
e T Delete g S IN[ED O ctange (] Addition

- - — I At Ll i
e e e (BTN A 2l A0 2
STREET ADORESS STREET ADDRESS v S ISUL B ettt
TS i

CITY-ST-2P CY-53-7F
TITLE [ Delete TMLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIvY-ST-TP CTY-S7-27P
e O pesete THLE 3 change [ Adcition
HAME NAME
STREET ADURESS STAEET ADDRESS
cmy-S¥-21P CTY-55- 7P
TM.E O vetete TTLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-27 CTY-53-7P

11. | hereby cartify that the information supplied with this fling does not quaiify for the exemption stated in Section 1 19.07(3)(f), Florida Statutes. | further certify that the information
indicated on this seport 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 or trustee empowered to report as required by Chapter 608, Florida Statutes.

A N .. I e - - /01 ‘;/ a_g —_— _ . o —— .
SIGN TUSEN.FTJHE ANDQRECTAPTINTED NW MANAGER, OR AUTHORIZED REPRESENTATIVE //.ay/ Sapiere Proma s




