2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L01000015609

1. Entity Name

OXYRIS SERVICE COMPANY,L.L.C.

Principal Place of Business Mailing Address

2701 5. BAYSHORE DR.,STE 402 27071 S. BAYSHORE DR.,STE 402

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

i R USRS T Ol
Suile. Apt. #. elc. Suite. Apt, #, elc. 09292008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Appliad For

65-1139456 Not Applicabla

Zip Couniry Zip Country s. Certificate of $tatus Desired 0O ?ese. gg‘ﬁg“;‘i""a'

6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent

Name

RYAN, JOSEPHB Il
2701 S. BAYSHORE DR.,STE 402 - Sireet Addrass (P.0. Box Number is Nt Acceptabla)

COCONUT GROVE, FL 33133

City ) FL Zip Code

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

the chligations istered agent.
~12 . 'D-\c? q'/ 2a/0%
SIGNATURE
Siqnalur\ typa‘ o printad name of registered aqen@ﬁmkn i applicatle. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee wlll be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM £ perete TILE [3Change  [] Addition
NAME RAMIREZ, EFRAIN NAME
STREET ADDRESS | DIAGONAL 127 A% 22-81 STREET ADDAESS
otz | BOGOTA, COLOMBIA, FL 000000000 CITY-ST-2p e TR e e e |
TITLE MGRM O Detate TILE 100170801038 --003 O chimd 38 Orkiion
NAME NOVOA, OLGA RAME
STREET ADDRESS | CARRERA 44-133A-70, INTERIOR 5, APTO.701 STREET ADDRESS
CITY-S1-21P BOGOTA, COLOMBIA, FL 000000000 CITY-ST-21
TILE [ Delete TITLE [ charge [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS Zen =
= ™ [l
(o =2
CITY-ST-2IP CITY-S1-2IP © =
T e
TILE O Delete TILE xIm EE‘,' DEringe [ Additien
STREET ADDRESS STREET ADDAESS w2 ! E—
CITY-ST-21p CITY-ST-2IP m—= W
M i
1MLE %ogmg TITLE =M I> ﬁclange [ Adeition
- MENT _2, e s = O
STREET ADDRESS REINSTATE 0 0 STREET ADDAESS %f; o~
CITY. 7.2 Cy-5T-7P Om &
TLE O Detete TilLE ’ - [ Change [} Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-217 CITY-57-2IP

11. I hersby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ \oaagh -'Qr-.hmkkw'-':o\ rogreseshk & 9/74(08

SIGNATURE PED OR WRINTED NAME OF Q@mu OR AUTHORIZED REPRESENTATIVE Date Deyiene Phoce §




