2005 LIMITED LIABILITY COMPANY

REINSTATEMENT Drv?%%?ff‘\?ﬁ -
DOCUMENT # L02000011244 M CERORPOR AT I

1. Entity Name
MARIA EUGENIA CREATIONS, LLC

Principal Place of Business Mailing Addrass

1915 BRICKELL AVE., #C-1106

MIAMI, FL 33129 MIAMI, FL 33129

1915 BRICKELL AVE., #C-1106

2. Principel Plage of Businass 3. Mailing Address

190 Blictlis AVE

qo) BRICKEL AVE .

AN

&WWWWWW [t

Suita, Apt. #. "‘“'_.f B-do/ Suile, Apt. "'g}qé 5_ . 10182005  REIN-LLC CRRE101 (6/04)
City & Stale City & State 4. FEl Number Applied For
AMrAm/ F‘dg/ﬂlq ALLA FM,&/}A 51-0468185 Not Applicable
i 33 / Z 7 o P 33 / Z ? Country . Certificate of Status Desired 0 gese.gaoq L‘:f::“""
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglatered Agent
Name
STANHAM, NICHOLAS
520 BRICKELL KEY DR., STE 0-305 Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33131
City FL l Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, fyped o printad neme of registered agent and Uite if apphicable.

(NOTE: Ragisterad Apent sipnature requiied when relnstating)

DATE

FILE NOWIlI FEE 13 $150.00
After January 1, 2006, Foe will be $200.00

Make check payable te
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .

TME P 0 pelete TITLE Presicdant | @ Thange [ Addition
NAME VILAR DEL VALLE, MA EUGENIA NAVE Ma Euao-w.a Vilar del Veile

STREET ADDRESS | 1915 BRICKELL AV #1106C STREEVADORESS | 14004 g,“ clet! ,fwM # 840!

crv-sT-zP | MIAMI, FL 33129 eITy-Si-2p MiaM ! A 22,29

THLE P . O petete L Vice Presrdont / Qccrz.hnr'?_ FThange [ Addition
NAME STANHAM, NICHOLAS NAME Nickolas Sranhsm.

STREET ADORESS | 1815 BRICKELL AV #1106C SEELOUES | yon B, de il # B 4o/

CTV-ST-7P | MIAMI, FL 33129 ary-1-zp ! MiAM)  Fe 33125

TIMLE O Deteta TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS SONDNs0sS3554 25

cary-s-2P om-s1-2¢ 10/ 20/05--01067--005  #%150.10)

TIE O Delete MLE _f.\ O Change  [J Addition
= > .| RERISTATERIENT -,

STREET ADDRESS STREET ADDRESS s PutSdn 0,
CiTY-ST-2IP CITY-5T-ZP == ﬂ%gg_;
THLE [ Deleta TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-ZP

TME [ petete TMLE CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby cerify lhat the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i}. Florida Statutss. | further certity that the information
indicatad on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Umited liability company ar the receiver or trustee empowered to executa this report as raquired by Chapter 608, Forida Statutes.

SIGNATURE: ’_V

v P

200 7Y ¥

/
BIGNATURE AND TYFED OR mmw s

[MEMBER, MANAGER, GR AUTHORITED REPAESENTATIVE

Dayume Prons &

fo/aé s~
:/ D”/

Nic

ey
laa S Stonhnam




