2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # L01000021344

1. Entity Name:
TEKTIME, L.C.

2004 HOV 29 PH Z¢ 21&

5ECRETARY OF bTATr.
TA&LAHASSEE FLORIDA

Principal Place of Business

19830 COLLINS AVE., STE. 820
SUNNY ISLES BEACH, FL 33160

Mailing Address

19830 COLLINS AVE., STE. 820
SUNNY ISLES BEACH, FL. 33160

I A e

2. Principal Place of Business 3. Mailing Addrass _
IROO Wg T AVE 1200 WEST ave
S“"tebr”“"s'*gf' 5“'{9' 3"‘52 10272004  REIN-LLC CR2E101 (6/04)
City &State VA A \ B EAc Ciydsae s ap N .’Z)%H 4. FEl Number Applied For
EL OROH o R0 65-1159888 Not Appiicaia
;fa \ 3 q Cﬁng N %3 5 \ 5 q ijntéy A 5. Certificata of Status Desirad m/ g?e ggql'::jedc""o"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL .33145
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or prirted narme of registered agent and litle if applicable. {MOTE: Rugistored Agent signatire raquired when relnsiating) DATE

FILE NOWIl! FEE (S $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE MAG R Change ] Addition
NAME SILVA, LUIZ CLAUDIO NAME Sr LA Ay & ciaJd by o
STREET ADDRESS [ 19830 COLLINS AVE., STE. 820 SREETADDRESS | {500 (W EST AVE ITE (4a:
CIv-5T-ZP | SUNNY ISLES BEACH, FI. 33160 O-STZP | pA At L BEA c:-H 1;-;, 231329
TME [T Delete TITLE [ Change 7] Addition
NAME NAME TS S0 i1
STREET ADDRESS STREET ADORESS 17880401070 z-{nJ, #455, 00
CITY-ST-2IP CITY-ST- 2P i
TTE O Delete TIMLE [3 Change  [T] Addition
NAME NAME . . . - -
STAEET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-ZIP
TTE 3 pelete TITLE [ change T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2iP Ciy-ST-2iP
TME 3 Detete TITLE [ Cange {7 Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P
TIILE ] Dete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N . .
CTY-ST-2ZIP CY-§IziP L

11. 1 heraby certify that the information supplied with this, jling does not qualify for !he &
indicatec on this report is trye and agourate and thz B

amplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legat efé&gz as if made under oath;, that § am a managing member or manager of the
25 rgfiuires y

hapter 608, Florida Statutes.

205
10- 2277 - O4¢ 3I38- Z/43

S IGNATQIﬁAEm:nE AND % dm&rﬁﬁ'ﬂesmmve Dase Daytime Ftone #




