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’ <F RIDA DEPARTMENT OF STATE
LIMITED LIABIUTY &Fapia FLORIOA DEPARTMENT OF §

- Courany Somay FILED
REINSTATEMENT \G7dg st o CoPORATONS
R .. . - - . 006 JUL 12 PM 3: 22
DOCUMENT # 100000015320 © _SECRETARY OF STATE
1. Limitnd Lianlity Cumpany's Name ) ?/\ / TALLAHASSEE, FLURIIE]-A
LOS RCQUES, L.L.C.

2. Princpal Office Addiess

. i' 3. Mading Office Addhess

| 2500 Nw 79th Ave 8550 W Flagler ST " | 4. ‘SaiCountry of Formation

Sulte, ApL 8, etc ) o Suite, Apt. 8, clt. - | FLORIDA, USA

. 1} ¢ Organized or Qualified

‘,_jl.,:l._.s___,._, . . S . 1 1 9 e —————y i AR —————r 1 ] 5 I thooz.gu';i"'ss;: bem -l 2 / 1 1 /20 0 0
City & State City & Stals -

DORAL, FL 6. 1 1 umber
ispriiial A | MIAMI, FL. 65-1062136

2p Country Zip Couniry _.’_ e :

33122 USA 33144 USA CFFICATE OF STARUS OEsED [

8. Name and Addrase of Current Riogistered Arrad

Namg

. VIVIAN HERNANDEZ
Sitenr Address 1P.O, Box Number & Not Accoptable)
8550 W Flagler ST #119

S Apt 4, Elg T
I 0 -}
- FL | 331a
- IR T T
9. 1.bong sppcintey e ted Rabiddy company, am lamiiar vAth and accept the obligations of Chapler 608, F.S.
Signature of
Reggislerndmm A BN A e Crte _, 7/6/06 -
" REGISTRAED AGENT MUST SIGN ' :
10. Names and Stiget Addresses of Managing Membéslfhnagom _ B
- Name of Street Address of Each
Title= Managing Members/Managers Managing temer/ Mansyer Ctty /St | 2p
| M/M | JOSE L. _cova 2500 _NW_79th Ave #116 | Doral, FL_ 33122 ..
M_!—IYI ESIA PIN'EROS ] ) 2500 NW_79th Ave #116_°! Doral, FL 33122
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41, 1 cenity that | am manaiing memberinanager of the recciver or trustce empowored lo exccufe this apglication s provided for ia chapter 60B. F.S, | further cenily that when
‘ filing this reinstatemen: :l;'-?acauon the reason for ssohution has been ofiminated, the limited Eability company name satisfies the requiréments of settion 608,306, F.S., and that
gl fo0s owed by the limsied liabiity company hay i3, The infarmation indicated on this application is true and accurate, and my signature shall heve (he same leget effoct
as ! made wiler gam . ]

Signature of
Manacine Mambet/Manag

_vate _7/6/06__ paytime mone® 305-229-2686



