© 2007 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT

DOCUMENT # L00000011701 07MAY |7 PH 1:30
1. Entity Name
CROW LATIN AMERICA, LLC s
SECAETARY OF STATE
] TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
5753 NW 151 STREET 5753 NW 151 STREET
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
8191 NW 91 TERR, 8191 NW 91 TERR.
Suite, Apt. #, elc. Suite, Apt. #, etc.
05102007 -
10A 104 REIN-LLC CRZE101 (1/07)
Cily & State City & State 4. FEI Number Applied For
MEDLEY, FL MEDLEY, FL 65-1042646 Nol Applicable
Zip . Country Zip Country » ) 55_00 Additicnal
5. Certilicate of Slatus Cesired ] A
33166 USA . 33166 1ISA Fee Roquired
~ 7 T8”Name'and Address of Currant Reglsterad-Agent-— 7.-Name and Address of New Registored Agent
Name
RAPETH ANTONIO Stregt Address (P.O. Box Number is Not A ble)
5753 NW 151 STREET tregt ress {P.O. Box Number is Not Acceptable
MIAMI LAKES, FL. 33014 8191 NW 91 TERR., #10A
Cit Zip Code
MEDLEY FL | "85%%6
8. The above named entity sutlyyits this stajemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered
SlGNATURE\/ / ossoR o P
gent and ile I Bppecabes, [NOTE: Registarad Agent signaiure required when reinstating) DATE
c"_______“__}
In accordance with s. 607.193(2)(b}, F.5., the limited Make check payable to
FILE Now:! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE P [ Delete TLE Change [ Addition
NAME RAPETTI, ANTONIO A NAME
STREET ADDRESS | 3443 N.E. 166 ST seeeraooness | 8191 NW 91 TERR., #10A
erv-sT-2@ | N.M.B., FL 33160 oY §T-2 MEDLEY, FL 33166
TITLE O telete TITLE [J Change [ Addition
navg v TR e et L s e e
STREET ADORESS STREET ADOPESS NS00 MME_ 010 wwinn o
CITY-ST-2p oY= §1-2P T A e A e
TR M seie s M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S$7-2P
Tme (] elet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ petete e [ Chan
LRLE B B & oy -
NAME NAME Y NI = F
STREET ADDRESS STREET ADDRESS ﬁt%ﬁidﬁ H ﬁ"a g Eﬁ% § g‘é E
CITY-57-2IF CITY-57-2IP [}
TIHLE O oelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST- 219

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is Irue and accurate and that my signature shall have the same legal effect as il made under oath, that | am a managing member or manager of the
limited liability company or 1he recgiver or lrusleg empowered to execute this report as required by Chapter 608, Florida Sialutes.

L_(/o?//o'?

SIGNATURE:‘/

SIGMATURE AND TYP E OF JGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




