2004 LIMITED LIABILITY COMPANY
REINSTATEMENT " -

~——; )
DOCUMENT # LO0000010830 - FiLED
1. Entity Name i
PMBC*OMES, L.L.C. 05 JAM -6 PH 2: 18
Principal Place of Business Mailing Address A Pl M i ?H i
9415SW. 72ND ST, STE. 111 9415 SW. 72ND ST, STE. 111 '
MIAMI, FL 33173 MIAMI, FL 33173
P v 00
Suite, Apt. #, etc. Suite, Apt. #, elc. 10272004 REIN-LLC CR2E101 (6/04) [
City & State City & State 4. FEI Number Applied Fof
65-1072254 Net Applicable
;,_Z-if’_;* e e - _fofuiy I Zip e ,,E_oimy____ | 5. Certificate of Status Desired __ . §[ _. ?ase gg“’:fa‘g'?“al
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Nama
Strest’Address (P.0. Box Number is Not Acceptable} —~~ — -
City FL | Zip Code

e
e purpese of changing its regisizred office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

>

8. The above Mamed &
the obligations of regis|

SIGNATURE
Typed or l‘ of reg agent and hitte if appl {NOTE: Registered Agent signature required whan reinatsting) DATE
FILE NOWIIl FEE I8 $150.00 Make check payable to
After January 1, 2005, Fee will he $200.00 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ACDITIONS / CHANGES
TIRE MGRM O pelete TITLE - Change [ Addition
NAVE ALVAREZ, INES ‘ NAME OO0 4 26Dy
STREET ADORESS | 9415 SUNSET DRIVE, SUITE 111 STREET ADDRESS 11080401807 1——013 #*1 oo
CITY-S7-2IP MIAMI, FL. 33173 CIY-ST-2P
TIRLE MGR O Delete TITLE [ Change ] Addition
NAME RAWICZ, JORGE NAME
STREET ADDRESS | 9415 SUNSET DRIVE, SUITE 111 STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33173 CIY-S1-2IP
ameE  |MGR_ . e Dpetete, ___ Qoome___ oy OCrange DD aggition.]
NAME CEPERQ, ALINA NAME
STREET ADDRESS | 9415 SUNSET DR., STE 111 STREET ADDRESS :
Cry-s1-2IP MIAMI, FL 33173 CITY-S3-2IP L "
e 7 Detete e R O change [ Addition
TNaMETTTT | T T T T T R e = -|~=
STAEET ADDRESS
CIy-§1-2ZIP
TITLE [ Detete ba fiil3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S%-2P
TME [ pelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREE? ADORESS
CITY-ST-2P CITY-§i- 2P

11. | hereby certify that the informatfon suppyjed with this liling does not qualify for the exemption stated in Section 115.07(3){i}, Florida S1atutes. | furiher certify that the information
indicated on this report s truefand accurdte and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability companysr thd receiver offtrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

II/«,{/@'J’ Je-LIe-¥e co

MAIXORA-GR AUTHORIZED REPRESENTATIVE Dale Quytavo Frione 7

SIGNATUE




