2006 LIMITED LIABILITY COMPANY U,V,Sg{:/q&l;r;?pgg
REINSTATEMENT . SIppti gr

DOCUMENT #L00000013092

1, Entity Name

OMNIWEST GROUP, LLC

Principal Place of Business

1655 MERIDIAN AVENUE
MIAMI BEACH, FL 33139 US

Mailing Address

2900 PRAIRIE AVENUE
MIAME BEACH, FL 33140-3423 US

2. Principal Place of Business

A900 Prairic Avenue

R NSO AR VA

Suite, Apt. 4, elc.

Suita, Apt. #, etc.

01122006 REIN-LLC CR2E101 (11/05)
City & State \ City & State 4, FEI Number Appliec For
Miam, Beach, Flovida 65-1059850 Not Applicablo
Zip Country Zip Country . . $5.00 Additionat
3 3 ) 4_0 . 3 4_2 3 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
] Name

BARRACCA, MASSIMO
1655 MERIDIAN AVENUE
MIAMI BEACH, FL 33129

Street Addrass (P.O. Bax Number is Not Acceptable)

2900 frairie Avenue
™ Miami Beach FL | 3%5%% 3427

L. N
8. The above named antity subiij te! L I0r 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 register
SIGNATURE O “2/06
Signatury, typed of pr .7‘-. of ragi agent and uis if epphcable. {NOTE: Registarad Agant sigasium required when relnstating) T oatE

I

FILE NOWII! FEE IS $200.00

\ Make chack payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

me MGR . [ Delete TILE WA Change  [J Additien
NAME BARRACCA, MASSIMO NAME ..

STHEET ADDRESS | 1655 MERIDIAN AVENUE smeranoess | 2400 fravmc Avenle

ar-s1-7° | MIAMI BEACH, FL 33139 ITY-ST- 2P Miami Beach, FL 3314D-3423

e O Delete mE : ) Crange (3 Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

e O pelete TRLE — _ N Change (7] Addition
e o 2O000ESOTOR

STREET ADDRESS h STREET ADDRESS DE:"DE."'UE”—B i D 1 [""'U 1 3 ’¢=+£‘J|.] . UU
CITY-ST-2IP CITY-ST-2P

e [ betete TILE CJchange [T Addition
MAME NAME -
| REINSTATERENT o5~ b
CITY-ST-2P CITY-ST-2IP ' | ——
TMe 3 Detete TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

me 3 betete TILE N , I Change [ Addition
HAME ) - NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-21P l CITY-S5T-2P

1. Thereby certify that the information supplied

indicated on this report is true and accurate a

limited liability company or the receiver or tru
.

SIGNATURE:

s dilrgdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
Bl my signature shalt have the sama legal effect as if made under oath; that | am a managing member or manager of the
Wopediinexacute this report as required by Chaptar 608, Florida Statutes.

e

HeF

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MGII‘) MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da:

oif2foe  (305) 753 2230

Daytma Procs #

/



