2004 LIMITED LIABILITY COMPANY FILED

REINSTATEMENT AUNOV -9 Py . 5,

DOCUMENT # L02000011244 X
1. Entity Nama bECﬁ’ETARY OF c7at
MARIA EUGENIA CREATIONS, LLC TALLAHASSEE STATE
» FLORIDA,
Principal Place of Business Mailing Address
1925 BRICKELL AVE., #C1106 1925 BRICKELL AVE., #C1106
MIAMI, FL 33129 MIAMI, FL 33129
T v R AR
/915 Brickell Avence Sam—e_
Suite, Apt, #%L o - //Oé Suite, Apt. #, elc. . 11022004  REIN-LLC CR2E101 (6/04)
City & State Gity & State 4. FEI Number 1rod6 8185 Applied For
AfeANL ! FLO/?//DA APPH‘EB‘FGRS Net Applicabls
Zi? 3 / 2 q j;;:‘;”’ D Aﬂ [ ap Country 2| 8. Certificate of Status Desired a §i'ggl l‘j‘i:’:;"""a'
- 6. Mame and Aﬁdress <-:I' Eurrent Heglste.r;d Agent 7. Nar_ne and Address of New Registered Agent
Name
STANHAM, NICHOLAS
520 BRICKELL KEY DR., STE 0-305 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City - FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — -
. | Signature, typed of prinied name ol registered agent and tile f applicabie. (NMQTE: Registersd Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 Make check payabls to

After January 1, 2005, Fee will be $200.00 Florida Department of State -
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE P 3 Detete TITLE [ change [ Addilion
NAME VILAR DEL VALLE, MA EUGENIA MAME 400042607124
STREETADDAESS | 1915 BRICKELL AV #1106C STREET ADDRESS 11/09/04--01071--010 150,00
CITY-ST-AiP MIAMI, FL 33129 CIY-51-2P
TILE P O pelete THLE [ Crange [ Addition
NAME STANHAM, NICHOLAS NAME
STREET ADDRESS | 1615 BRICKELL AV #1106C STREET ADDRESS
CITY-ST-2(P MIAMI, FL 33129 CITY-ST-2IP
TITLE [ Delete TITLE [ chenge [ Addition
NAME = MAME ’ ’ -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP th: Tag P
T 1 Delete e ﬁé.uf R@ 4 } A LE e afe doifpn
NAME NAME L 'é -a’
STREET ADDRESS STREET ADDRESS
cItY-$1-2F CITY-ST-2P
TIILE [ Delate TITLE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§7- 2P
mE ) [ petete VILE O change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-51-2IP o [ cry-stae

11. | hereby certily that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes, f further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowerad o executa this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: v M«j//f | /;ét//o‘/ S 3743600

SIGNATURE AND TYPED OR PRINTED NAME NING MANACf(G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dale Daylimg Phone #




