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2005 LIMITED LIABILITY COMPANY

REINSTATEMENT  ° Secper ILEL
DOCUMENT # L01000009388 OIS L0 i
1. Entity Name AR PN

LA MAISON DE L' ENTRECOTE, LLC

Principal Place of Business Mailing Address
1455 NW 107 AVE SUITE #472 1455 NW 107 AVE SUITE #472
MIAMI, FL 33172 MIAMI, FL 33172 it
S s " AR ORI AR
15474 naw- 26 ST 11899 Nw. 76 ST-
Suite, Apt. #, elc. Suitg, Apt, #, et 09292005 REIN-LLC CRRE10% (6/04)
City & State Culy & State 4, FEI Number Applied For
.:DOL’/;"/ F ‘- oes l FL 65-1111842 Not Applicable
;"3 ;7€ C°2;"3 ) Z% 317% C“”""Yﬂ S5 5. Certificato of Stalus Desired [ ?ese-ggqﬁ:’:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLORIDA CORPORATE REDISTERED AGENTS, INC. . /[f'd Mf’;%/ bo /4//56\ £L0
8180 N_W_ 36 ST SUlTE 230 real ress x NumBer is Not AcCepla
MIAMI, FL 33166 i O A A

Doeadt FL | 2°5%g

8. The above

g8y entity submits this statemnent for the PUIpos of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatio registered agent. -
R O WUV ‘ O v
SIGNATURE Sighature, typed or prinled nams of agent ar@umj' (NOTE: Reglstarad Agar sighaturs required when relnstating) DATE
. __ BILE.NOWM EEE1S.850.00 _ | Inaccordance with 5. 607.193(2)(h), F.S., the limited _ Make check payable to
After January 1, 2008, Fee will be $100.00 liability cormpany did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES /
TITLE MGRM O Delete TALE /b/ &, £ ,1,/ E’fhange [ Additicn
NAVE ALIEGRQ, EDMUNDO HANE Allcdro, f)),./(/,(/g)o
STREET ADDRESS | 7352 NW 35TH ST STREET ADDRESS 114
onv-81-2°P | MIAMI, FL 33122 cury-sr-2p ‘é M“gz_. =2 3/ 728 p
THLE MGRM O Detete e @fhange [ Addition
HAME NERI, NERIO NAME
: ] )UEJQW ;
STREET ADDRESS | 7352 NW 35TH ST STREET ADDAESS A//j&f_?? AW 76 5T
CIY-5T-ZP | MIAMI, FL 33122 CiY-ST-TP Pa gﬁ’/ Ft 33/7%
TME [ oelete TTLE [Jchange [ Addition
. - -

NAME NAME GO00ED T oA o
STREET ADORESS STREET ADDRESS 10/19,/05--1311 _55'3-—[![23 %50, 00
CITY-§T-2IP CITY-ST-2p
TILE " Ooees TME = O Change [ Addition
NAME NAME "D'\_r'n;"“’ "'1/
SIREET ADDRESS STREET ADDRESS L~ =M AN N J P T
oITY-S1-2P CITy-57- 2P Lt Shira G ’m’ _9'(
TMLE 3 Delete TILE _ [ Ciange [ Addition
HAME HAME 4|jij|_lb-|3___—f'_‘r—._‘_":.ﬂ‘q
STREET ADDRESS STREET ADORESS 12/30/05--01006——002 © ««100. 00
CIFY-ST-2P CITY-51-27
TMLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET AGORESS
CITY-ST-2IP CITY-5T-27

11. | hereby cerify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report js.frue and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabitity compand of, the receiver or trustea ampowarad 1o execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAYA]

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




