* 2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

ILEU
ECRETARY QF STAIE

DO'CUMENT # 101000015609 DIVISIOH OF CORPORATIONS
1. Entity Name
OXYRIS SERVICE COMPANY, L.L.C. .
060CT 23 AMI0: 09
Principal Place of Business Mailing Address
2701 S. BAYSHORE DR.,STE 402 2701 S. BAYSHORE DR.,STE 402
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
s P v QMHIHIIIIIIIHJIIIIIIUII!IIIIIHII\IIMIIIIHIII!IMIIHI\IJIIIIHIII?
Suite, Apl. #, elc. Suite, Apt. #, etc. 10172006 REIN-LLC CR2ZE101 (11/05)
City & State City & State 4. FEI Number Applied For
65-1139456 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O 2653' ggq S?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, JOSEPH B Ill
2701 S. BAYSHORE DR.,STE 402 Straet Address (P.0. Box MNumbar is Not Acceptable)
COCONUT GROVE, FL 33133
City FL l Zip Cads

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

SIGNATURE
Signature. lyped or printed nama of regisiered agent and title if appiicable. {NOTE: Registarsd Agen! signature required whaen relnstating) DATE

FILE NOW!I! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pelete TILE [ Change ] Addition
NAME RAMIREZ, EFRAIN NAME i "_l ]
STREET ADDRESS | DIAGOMNAL 127 A# 22-81 STREET ADDRESS L Y :li an
CITY-5F-2IP BOGATA, COLOMBIA, CIty-§T-2P i
TITLE MGRM ] Defete TITLE [ Change [ Addition
NAME NOVOA, OLGA NAME
STREET ADDRESS | CARRERA 44-133A-70, INTERIOR 5, APTQ.701 STREET ADDRESS
CITY-ST-2IP BOGATA, COLOMBIA, CITY-S§7-2IF
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
Ciy-S1-2IP CUry-S1-21P
TILE O belete TME iy Change [ Addition
= % S UATERIENT Siees
STREEY ADDAESS STREET ADORESS N g \X
CIrY-ST-2IP CIrY-51-2IP "
TITLE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE ] pelete TILE [ Change (] Acdilior
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory-st-zip CITY-§1-21P

11. | heraby certiy that the information suppliad with this filing does not qualify tor the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal eflect as if made under cath; thal | am a managing member or manager of the
limited kabikity company or tha receiver or trusiee empowered to executs this report as reguired by Chapter 608, Florida Statutes,

siGNaTURE: O\ av o N fo 0 o1 ’f‘lﬂle

SIGNATURE AND TYPED OR %ﬂmeo NAME OF STUNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ Daytime Phoos #




