2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L01000009388

1. Entity Name
LA MAISON DE L' ENTRECOTE, LLC

REETRE:
Principal Place of Business Mailing Address o fép J&f (I ¥
11479 NW 76 ST 11479 NW 76 ST,
DORAL, FL 33178 DORAL, FL 33178 L o
e o B T I O
WY NW 39sT (264 Nw q¥s7
Suite, Apt. #, etc. Suite, Apt. #, etc. 09192007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Doqal FL 2 onal . L 65-1111842 Nt Applicabio
Zip 5 % [ ’_}@ i Couniry e 3 % (%@ Couniry 5. Cerlilicate of Status Desired 0 gi'ggql’:?:‘iﬁmal
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
ALLIEGRO, EDMUNDO A LLt EG)DO L E-DHUM]ID
11478 NW 76 ST Street Address (P.O. Box Number is Not Acceplable)

DORAL, FL 33178

zed NwW g ST
Sy oRAL FL | Zrc>e 33(7¢,.

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

the ohligatioﬁjof registered agent. Q KL
SIGNATURE &6 Qe

55?"!31!!54 typed of primad name of registerad a@eﬂl}ﬂd title if appiicanie (NOTE: Raqlstered Agent signature required when reinstating) DATE

Flé NOWIll FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Feo will be $100.00 liability company did not receive the prior ‘natice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete hiji3 [B/Change ] Additior
NAME ALLIEGRO, EDMUNDO NAME
STREET ADDRESS | 11479 NW 76 ST steera0Ress | \\ 264 AW QT
onv-s-7° | DORAL, FL. 33178 CITY-5T-2P Honal  Fu 33138 .
TIRLE MGRM 0 elete ims ) @fhange [ Addition
NAME NERI, NERIO NAME
STREET ADDRESS | 11479 NW 76 ST STAEET ADDRESS (e 6({ Ko -:} g
CITY-ST-7IP DORAL, FL 33178 CITY-ST-21P BOQAL : L ‘a2 ( 16 .
TITLE 1 pelete TITLE [T change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS ‘N,_n Ar;

CITY-ST-2IP CITY-ST- 2P ot

TLE J Delete TIILE [ change [ Addition
NAME NAME :
STREET ADDRESS "I STREET ADDRESS

CITY-SI- 2P CITY-ST-ZP

TINE [ Delete TITLE Oc [ Addition
NAME NAME R Ly

STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-5T- 2P .
TITLE O Celete TILE Chyfae / [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- P CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify thal the information
indicated on this reporl is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to executa this report as reguired by Chapler 608, Florida Statutes.

I /meé)o IAY; b otafes 205707 6766



