2004 LIMITED LIABILITY COMPANY
REINSTATEMENT F i L E D

DOCUMENT # L01000018559

1. Et'\tity Name

F & J REAL ESTATE LLC WBEC 27 PH 3: 35

Principal Place of Business Mailing Address 7 EEE ES I\ﬁ, RS\EE? FFSTATE

1390 BRICKELL AVE. SUITE 200 1390 BRICKELL AVE. SUITE 200 AASSLE, FLORIDA

MIAMI, FL 33131 MIAMI, FL 33131 -

T S RHUIEED IO IR CN R
Suite, Apt. #, etc. Suite, Apt. #, ete. 12232004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For

65-1154688 Not Applicable
Zip coun:r? . _zap~ - ~ Countr?t 5. Certiicate of Status Oesiied [ gese.g?q Qfdiﬁmq B
6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this staternent for the puyj
the obligations of registered agent.

se of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE t2.2t-0Y
Signature, typed or printed nama of registered agentind tile i ApDICEDIS. (NOTE: Ageit when DATE
FILE NOWTI! FEE IS $150.00 ' Make check payable to

After January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 2 Delete TTLE O change [ Addition
NAME. BARBIERI, MARIA VIRGINIA NAME EO0O4Z2ES 1S9
STREET ADDRESS | 13980 BRICKELL AVE. SUITE 200 STREET ADDRESS 12/727/04--01088--015  #%150.00
CITY-ST-2IP MIAMI, FL 33131 CITY-S1-2IP
TILE MGR O pelete MLE [CIchange [ Addition
NAME CASTILLO, ALVARO HAME
STREET ADOAESS | 1390 BRICKELL AVE. SUITE 200 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-2IP .
THTLE I Rl " Cloelete =~ - wme [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-7IP
TME [ petete TITLE 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T 2P CITY-ST-2P )
wne [ Detete me [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-8T-2IP
TITLE O oerete TLE [ Change [ Addition

NAME

TREET ADDAESS STREET ADDRESS

CITY-§T-ZP I CITY-S1-2P

11. | hereby certify that the information supplied with this filing not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limiled liability company or the receiver or trustee empowergd o execute this report as required by Chapter 608, Florida Statutes.

Alvar Casnwl
SIGNATURE: 6’/‘&2 Manarz, . 12-22-v¢¢ (207 )35U-390

TURE AND TYPED OR PRINTED NAME OF SIGAINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daysme Phoos #




