2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

D[Vk[,’:'_;-f?'}.;?""}'h T UF STAT £

DOCUMENT # L02000008001

1. Entity Name

TITIS DRINK, LLC

PR ATIONS
07 FEB |4 AH 10: 34

Mailing Address

4859 SW 75 AVE
MIAMI, FL 33155

Principal Plece of Business

4859 SW 75 AVE
MIAMI, FL 33155

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

100 CRAN

bohl BLUD

(EEMMRTNInI

Suite, Apt. #, etc. Suite. Apt. # etc.

02072007 REIN-LLC CRZE101 (1/07)

City & Slate ity ale : 4. FEI Number Aoplied For
KE \"] RISCRINE, FL 38-3647971 Not Applicabie
Zip Cauniry er33 , qq Country 5. Cenificate of Status Desired O Eese'ggqﬁrdf;b"a’

6. Name and Address of Current Registered Agent

7. Namae and Address of Now Registered Agent

CROQUER, BEATRIZ
10700 NW 66 ST

113

MIAMI, FL 33178

Name

Stregt ss (P.O. Box NumbIeLiS Not Acceptable)
! ﬁ g Of :,éEq;M ANE

AT 7020

City HE‘\I 'B ‘S(‘.Pﬂ NE

FL | *9%,4g

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obhgations of registered agant.

SIGNATURE

Stgnature lyped of prined name of registered agenl ord tile If applicable.

(NOTE; Reglatared Agent signature required whan reinsisting)

DATE

FILE NOW1!I FEE IS $100.00

In aceordance with s. 607.193(2) b),F,S., the limited
liability company did not receive

8 prior notice.

Ma‘!(;_ch‘;ék payible to
Fliorida Dapartment of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [J Delete TITLE 1 change  TJ Addition
NAME CROQUER, BEATRIZ NAME

' 2o
STREET ADDRESS | 10700 NW 66 ST steet aooress | 55 OC=AN LANE hPT 1o
o STar | MIAMI, FL 33178 avsrze | KEN BLSCOMNNE | FL 33149
TILE MGRM O pelete TILE [ Change [ Addition
NAME GONZALEZ, EDGAR HAME
STREETADDRESS | 10700 NW 66 ST omeer soosess | 155 OCEAN LANG APT 10X
C-ST-2F | MIAMI, FL 33178 orv-star | RKEN RIS Ay ME  FL 33149
Tne MGRM O petete TIE [J chage [ Addition
NAME BARBIERI, KARINA NAME LANE NET Tow
STREET ADDRESS | 10700 NW 66 ST sweeT aperess |15 OCEAN K
TSP | MIAMI FL 33178 orste KEY BINCMNES FL 33149
TME O petete TTLE 03 change T Addition
NAME NAME TS 4 S
STREET ADDAESS SIREET ADDAESS N2 A7 ST P31 w00 0
CITY-S1-2P CIY-57-2tF el = il
Tmie O Detete HLE 3 change [ Acdition
NAME : NAME col 43N LIRS S AP

i ke ‘i*\. fal’ @’] [“ ﬂ g

STREET ADDRESS STREET ADDRESS E E“z.i"h\?@_\} U A I_& B g_ ] 0 é s 7
City-S1-2IF CITY-5T-7IP L
e O pese e (1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Giry-St-2P CHTY-§1-2

11. 1 hereby certity that the information suppiied with ihis liling does not gualily for the exemptions contained in Chagter 119, Florida Statutes, | further certify that the information
indicated on this report is true anct accurate and that my signatura skall have the same legal effect as it made under oath; that | am a managing member or manager of the
wered to executerthis report as required by Chapter 808, Florida Statutes.

limited liability company or the receiver or trustee e;

F3635S 334/
OR-0F-0F 30536/8385

GING

smumuggﬁ

FYPED OR PRINTED %E‘“

, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daie Davime Phora

/ v



