' 2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L01000010712

1. Enlity Name

MEIN ASSOCIATES, LL.C

Lt?.

SELR!;“ARY OF STATE
DIVISION OF CORPORATIONS

07 JAN-8 &M 8: 05

Principal Place of Business Mailing Address
9710 NW 115 WAU 538 TSR
MEDLEY, FL 33178 MUME=S58E-

R0

2. Principal Place of Business 3. Mailing Address
13901 Sw 279 ™ | N.
Suie. Apt. #, etc. ‘“;'”%}; f% #.etc. 01022007 REIN-LLC CR2E104 (11/05)
City & State City & State 4. FEl Number Appiied For
M PAML, FL. 65-1110229 Not Appicabie
2P Country 3 303 2 Country Ue A 5. Cetificate of Status Desired E/ Eai geoqt‘:dreddmonal
8. -Namo and Add of C t Rogi d Agont 7. Namo and Address of New Registered Agent
Name }
Régsoo'ssw 22 8T Str Address}(iol BS; Elimbfs Not Acceptal
|1V|IAMI, FL 133136 %Jn S e T
1313
“ Miaw FL | %5555

8. The above named enuty subsmits this statement for the purpose of changing its reglst
the obligations ered agent.

c:.cu#‘

SIGNATURE

ummdrqmwmﬂmwm

NOTE: éw%wmmm)

ce of registered- 2 of both, in the State of Florida. | am famifiar with, and accept
[ / Z / [+] 6
PatE |

FILE NOW!1 FEE 138 $100.00

In accordance with s. 507.193(2)(b}, F.S., the limited
tiability company did not receive the prior notice.

Mzke check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES

TMLE MGRM M eiete THLE MeeM EMBE. R [ Change E’ﬁdnion
NAME LUIS ALBERTO DIAZ PENA NAME Epie PEREZ

STREET ADDRESS | 5193 NW 74 AVE. STREETADORESS |1gy 50 Sw 95 AVE.

erv-st-20 | MIAML, FL 33166 Cv-stze My A L FL. 32176

TMLE MGRM Hete. TITLE MAHNA C‘, ER, [ Change [ Addition
NAME ROA, PABLO NAME

STREEY ADDRESS | 6150 W. 5TH LN, STREET ADDRESS Oﬁ:‘;ﬂ A g {i\ (!;;.‘;’ ZI,L./Q VRE‘

omv-sT-2¢ | HIALEAH, FL 33012 CATY -ST-7IP Miamy FL. 331806

TIME 3 Deiste TITLE ! [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP .

TME O Delete TMLE 1 4 99 [ Addition
RAME RAME 40002849 -
STREET ADDRESS STREET ADDRESS D1/12/07--01011--019  *#105.00
CRY-ST-BP CITY-ST-hP

TME [0 peiete TTLE .- e oo [OcChange [ Addition
NAME NAME '."_.’, "%"U

STREEY ADDRESS STREET ADDRESS ~ =i 06 - 07
CITY-ST- P CIY-ST-2P B

ME ] Delete TITLE [ change [ Addition
WAME NAME

STREET ADDRESS STREET ADDAESS

CImY-ST- 2P CITY-ST-ZPP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report is true and accurate and that my signature shall have the same-

limited liability company or the recewem( ir

SIGNATURE:

fed by Chapter 608, Florida §tatutes

t@w to execute thns I
/Z?\

I/}Zlob

al effsct as it made under.aath; that | am a managing member or manager of the

T86-970-7999

mmmmmumzwm%mnﬂfu@zn OR AUTHORIED REPRESENTATIVE

Daytime Phone #

[em——— —————



