*

- * 2005 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRE TA {F é’
1 Py rv-! F
DOCUMENT # L01000009309 DIVISION o7 fnph AH;?’
1. Entity Name 05 NU ATID 1S
AJ. GARCIALLC
_ Vie ay g 52
Principal Pface of Business Mailing Address
4880 S.W. BOTH STREET 4880 S.W. BOTH STREET
MIAMI, FL 33141 MIAMI, FL 33141
R v )“Eb|IIIHII]IIIIIIIIllIIIIIMIIIIlIIﬂIIl!IIIIIIIII\IIﬂlillll!l!lllll!ﬂllll
Site, Apt. #. etc. Suita, Apt. #. etc. 11102005 REIN-LLC CROE101 (6/04)
City & Stata City & State 4. FEI Number Appliad For
65-1114389 Not Applicable
Zp Country Ze Country §. Certificate of Status Desired g ?ese.geoqm:dmcm’
6. Name and Address of Current Registered Agent - 7. Name and Addross of New Registered Agent -

Name

GARCIA, JOSEC

4880 S.W. 80TH STREET ' Street Address (P.O. Box Number is Not Accapiable)
MIAMI, FL 33141

City FL ] Zip Code

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

SIGNATURE - .
Signature, typed or printed name af regisierect egent and tits if applicabia. (NOTE: Raygi d Ageni sig: ! when 5! DATE

FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior ‘notice. Florida Department of State
9. MANAGING MEMBERS /MANAGFRS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TILE C e [ Addition
NAME GARCIA, JOSE NAME ? & =
STREET ADDRESS | 4880 SW 80 ST. . STAEET ADDRESS 117’113/% -1 45--Uijf3 sz 00
CiTY-ST-29 MIAM!, FL 33143 cmy-ST-2IP
TILE O petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Ty-5T-2P CITY-ST-2P
TME O pelete mE | ; ‘g‘ 3 Change Addition
= = ... RERSTATERER
STREEF ADDRESS STREET ADDRESS
cry-sT-2ap - CITY-$T-ZP
TME [ Deete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr7Y-s1-2P CITY-ST-1P
e O velete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P Y- ST-2P
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y. ST-2P CTy-ST-2IP

11. §hereby certify that the information sup
indicated on this report is true and gcc
limited liability company or the recayer b

e and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
trustes empowered to executd this report as required by Chapter 608, Florida Statutes.

SIGNATUR "A"E’JA u /d/cn/ ( %mm 2720

GRATURE ANQ/IPED-GR prOFER-NALE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [

0 ; d with this filing does not qualiy for the exermption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information




