av
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2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L01000019667

1. Entity Name

MCEP, L.L.C.

Tl
SECHE TART TF & 14|
BIVISION e RPORATINS

0SAUG -2 &M 8: 36

Principal Place of Business

3215 NE 184 5T., AP 14103

Mailing Address
3215 NE 184 ST, AP 14103

MIAMI, FL 33160 MIAMI, FL 33160 _
T s R0 W
2140 SW 3 Avenue 2140 SW 3 Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242005 REIN-LLC CR2E101 (6/04)
6c <Y
City §= Statt_a City &‘State . 4. FE!{ Number Applied For
Miami, FL Miami, FL 65-1153605 Not Applicable
Zip Country Zip Couritry . . $5.00 aaditional
33129 Miami-Dade 33129 Miami -Dade 5. Certilicata of Status Desired Gt Pee Hequireé ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ORTEGA, LAURENTINO

Juliana Ortega

3215 NE 184 ST., AP 14103
MIAMI, FL 33180

Straet Address (P.O. Box Number is Not Acceplable)

Zip Coce
tami FL l 33129

SIGNATURE

t, or both in the State of Florida. | am famidiar with, and accept

’ 3|27#[as

Signature Yyped or Brinted nama of registered agent and title If applicabie, {NOTE:

Agent

DATE

FILE NOWII! FEE IS $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

/
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES vy
TILE MGRM B2 Delels e REPNGT =) \}\]U dition
AN GUILLERMO, MARTHA e rw&& “ &u uUtﬂQ Lo
STREETADDRESS | 3215 NE 184 ST., AP 14103 STREET ADDRESS Y
CITY-ST-2IP MiAMI, FL. 33160 CITY-ST-2IP
TILE MGRM Delets e O cChange [ Addition
NAME ORTEGA, LAURENTINO NAME = ININ i - om
STAEET ADDRESS | 3215 NE 184 ST., AP 14103 STREET ADDRESS N8 08 I!:I-';.":-m.;j—"E‘:.l—j_:I{% 1 4#%': 0
Crv-81-2P | MIAMI, FL 33160 CITY-ST-2P B M L1 LI & 311N
TITLE O pelete THLE MGRM [ change  [R Addition
NAME NAME Juliana Ortega
STREET ADDRESS STREET ADDRESS. 21 40 SW 3 Avenue #GC
CiTY-ST-2IP CIry -51- 2P M amd BT 22190
TILE O Delete TIILE MEIRM reem T [ Change (3 Addition
NAME NAME Dolly Gomez
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-ZIp nzd;-l 321 SW-F,-? Agg?gg #GC
THLE 7 Delete TIME ! [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-2IP CHTY-ST-2IP
TITLE 1 Detete TILE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2F

11. | hereby certify that tha information supplled with this filing does not quatity for the exempuon stated in Saction 119.07,
and 1

indicated on this report s
limited liability compa

(i), Florida Statutes. t further certify that the information

Ed| 22 |0S |

DaMine Phone &




