2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

1.02000011467
DOCMENT # HSFEB 15 Py 3. 1
DOBIE,LLC SECR;TQRY
TALLARA SgroF STATE
Principal Place of Business Mailing Address tE, FLOR 104

'201 GALEN DR. #216
<KEY BISCAYNE, FL 33149

201 GALEN DR. #216
KEY BISCAYNE, FL 33149

O R

2. Principal Piace of Business 3, Maiing Address fE K}
Suite, Apt. 4, etc. Suite, Apt. #, etc. / 02142006 REIN-LLC CRZE101 (11/05)}
City & State City & State 4. FEl Number Applied For
43-1968340 Not Applicable
a Country Zp Courtry 5. Cenificate of Staws Desied [ ?ig?qnﬁdr:dm
@. Name and Addreas of Current Registorad Agent 7. Name and Address of New Registared Agent
Name
BIELICH, JULIO .
201 GALEN DR, #216 Street Address (P.0. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
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 both, in the State of Florida. | am familiar with, and accept

the obligations o

SIGNATURE

gistered agent. W

Wn.mxdawnﬂdm

oFreyaired agen ST TEiG cane.

(NOTE: Regietsred Agent signature requirsd wive: relnstating)

FILE NOW!l! FEE I8 $100.00

In accordance with s. 607.193(2){b), F.5., the limited

Make check payable to

ltability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
LE MGR [ petete TMLE [ Change [ Addition
e BIELKH, LD we TOOOEEZ0ZSaT
STREET ADDRESS GAL X STREE 02/ 200601048 —-004 %250, 00
CITY-ST-2P KEY BISCAYNE, Fl. 33149 CrFy-51-2P D2/ 20/106--01043--004 %450, 00
TE 8 €3 oetece e LT S L = e ¢ ] Agsion
HAME BIELICH, MIGUEL NAME L 200601049 ~005  #457), T
STREETADDAESS | 201 GALEN DR, #216 STREET ADORESS
CiTy-ST-2P KEY BISCAYNE, FL 33149 LY -5T-2P
TITLE [ pelete TME ] Change [ Adsition
HAME NAME
STREET ADORESS STREET ADORESS
CY-S1-2P .
e 41 da [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {rY-ST-2P
TIME 7 pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S3-2P {ry-si-op
TIE 3 etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P Ly -S1-2P

#1. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect a3 if made under oath; that | am a managing member or manager of the

+ limited liability company of fhe receiver or lustee empowared tn execute this report as regulrec by Chapter 808, Flarida Statutes.

"

éIGNATU.ILE: Z,

focl L

m#mmmmw@mﬁommﬂmmmnm




