2004 LIMITED LIABILITY COMPANY
_ REINSTATEMENT

DOCUMENT # L02000006537

Ty

1. Entity Name E‘m ‘;; ;: 5;;7 ﬁ
HIALEAH FIRST, LLC B R 38

Principal Place of Business

Mailing Address

B 0T 15 Al 35

C/0 455 SW 8TH STREET (/0 455 SW 8TH STREET SFer FiARY e STAT
MIAMI, FL 33130 MIAMI, FL 33130 g ;‘ e gt EATE
Tff‘n_ Jv-,i’ -‘l_,?: -, F {;“_) l".!

T 0000

601 Brickell Key Drive 601 Brickell Key Drive

Suite 604 Suite 504 10062004 REIN-LLC CR2E101 (6/04)

City & State i City & State . 4, FEI Number Applied For

Miami, Florida Miami, Florida 02-060565% Nt Applicable

él% 131 = ————| Country 5‘% i 3 1 - - Country 5. Certificate of Status Desired O Eese ggqmmmal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARELA, KAREN.L
501 BRIGKELL KEY DR
5

AMI, FL 33131

—_

!
]

Alvaro Castillo B., P.A.

Street Address (P.0. Box Number is Not Acceptable)

1390 Brickell Avenue, Suite 200

City

FL | ZPt 33131

Miami

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

the obligations of registered agent.

myes

SIGNATURE ‘e -t 0 &
Signature, typed or printed name of regisiered agent and tigheril applicable. (NOTE: Reg! Agent q when DATE
FILE NOW!!! FEE IS $150.00 Make check payable tc
After January 1, 2005, Fee will he $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
T hDﬁEMGENARo X Delete TME MGRM| Sunny Enterprises, LLC D1 Crange K7 Adgiion
NAME " NAME . ,
 STREETADDRESS | 439 SW 5 ST STREET ACDRESS ‘16401 Bir'l;?;:el l dKey 3?;;;;3 , #604
CITY-ST-2IP MIAMI, FL 33130 CITY-ST-2P tami, orida
TITLE Delete TITLE hange Addilion
[ (e ]
NAME § name o e
STREET ADDRESS STREET ADDRESS ? R EITIEC S B | S ] T: o
CTY-ST-ZP CITY-ST-2IP 10A504~~01031--01E  #*I50, 00
mE ST : - O etz mE T - - [ Crange” ~ ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-5T-71P
TILE ] selete TILE [ Change  [] Addition
» NAME NAME
STREET AUDAESS STREET ADDRESS
- CITY-5T-2ZIP CITY-ST-2IP
" TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-§7-2P
TMLE O Delete TITLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZPP

11. | hereby certify that the information supplied with this fij;
that,

indicated on this report is true and accurate a
limited liability company or the receiver or trust

SIGNATURE:

Genlirs D—f&g, Mﬂs‘-(.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 808, Florida Statutes.

lo-12 -0 (260)3UATYD

-
SIGNATURE AND TYPED OR PRINTED.

E OF Wua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥

=7 7




