2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 101000004706

1. Entity Name

DIAZ & ALEXANDER LLC

Principal Place of Business

5830 S.W. 61ST STREET, #B

Mailing Address

5830 S.W. 615T STREET, #B

4

IiLED

SECRET;{R Y OF STAIE

DIVISION OF

CORPORATIONS

05 JAN 19 AM 1z 1D

MIAME, FL 33143 MIAMI, FL 33143
e O

Suite, Apt. #, etc. Suite, Apt. #, elc. 262004  REIN-LLGC CRE101 (6/04)

City & State City & State "4. FEI Number Applied For

65-1096707 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ! gese.ggu Lﬁ?:étional
6. Name and Addrass of Current Registered Agent 7. Name and Addregs of New Registered Agent
Narne
FERNANDEZ, ALEXANDER Ty o v oy o
reet ress {P.O. Box Number is Not Acceptable

5830 S.W. 61ST STREET, #B otAcceptable) [y )

MIAMI, FL 33143

eI T AT PRI e

OICEEEY ue == = FL l Zip Gode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent andt title if applicable. (NOTE: Reg)l Agem ]| whan DATE

K .
Make check paya'hla to
Florida Depgrtment of State

FILE NOWI!! FEE IS $150.00
After January 1, 2005, Fea will be $200.00

2

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TIME MGR 0 Detote TITLE O change 7 Addition
NAME FERNANDEZ, ALEXANDER NAME

STREET ADDRESS | 5830 S.W. 61ST STREET, #8 STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33143 GITY-ST-2IP

TITLE MGR J Delete TITLE

NAME ANTONIO DIAZ, JOSE NAME

STREET ADDRESS | 3326 MARY ST., STE. 603 STREET ADDRESS

CITY-ST-2P COCONUT GROVE, FLL 33133 CITY-ST-2ZP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TIME [ pelete TME O cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CITY-S7-21P

TITLE O pelete TITLE Cchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

TITLE O oelets TITLE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ” CITY-ST-21P

11. I hereby certify that the information

with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is true an

te 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

a empowered to execute this report as required by Chapter 608, Fiorida Statutes,

’ - /O/Lé/af

Dad !

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylirma Phane #




