X

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

Fi
SECRETAR‘,’

1. Entity Name

DOCUMENT #L02000012024
ARB CONSULTING & TECHNOLOGIES LC

]
BIVISIoN CD!%G%TTTI%HS

O5HAR 10 gy o 43

Principal Place of Businass

11630 Nw 67 TERR
MIAMI, FL 33178

Mailing Address

3625 NW 109 AVE., SUITE 64
MIAMI, FL 33178

2. Principal Place of Busingss

3. Mailing Addrass

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03082006 REIN-LLC CR2E101 (11/05)

ANDRADE, RUBEN BOSCAN
5625 NwW 109TH AVE, UNIT 64
MIAMI, FL 33178

City & State City & State 4. FEl Number Appfied For
04-3667148 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Numbar is Not Acceplable)

City

FL ‘ Zip Code

the obligations of registerec agent.

8. The above named entity submits 1his statement for Ihe purpase of changing iis registered offlice or registered agent, or both, in the Slata of Flerida. | am familiar with, and accept

SIGNATURE

Signalura, typed o¢ orinted name of reqistered agent and title i applicatyle,

DATE

(NOTE: Regi: Agent required whan r g}

FILE NOW!Il FEE 1S $100.00

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

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS f CHANGES
TMLE MGR O Detele IMLE [ Change  [J Adgition
NAME RUBFTI i3OSCAN D NAME
STREET ADDRESS | 11630 MY 67 TERR STREET ADDRESS
ouY-51-2IP MIAMI, FL 33178 GITY-51-2IP
TILE ] Deigte e [0 Change [ Addition
NAME NAME ) oa AT O TR v e AN

A . AT -
SIREET ADORESS STREET ADDRESS U’UES‘J\_}@ j}f i’ﬂ\\ ! 1Sy J{g[, ; ” S - é
CITY-5T-2Ip CITY-ST-7IF )
e [ pelete me 1 _ o ke g e ge [ Addition
. e S OIS S @i@" i
STREET ADDRESS STREET ADDRESS 4A05/06~~01034--005 #3100, 00
CITY-ST-21P CITY-Si-2P
TIE O pelete TITLE O Change [ Addition
NAME NAME
STREE] ADDRESS STHEET ADDRESS
CITY-§1-2IP CHY-51-2IP
TILE J Dalele TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21p CITY-581-2iP
TiLE [ Delete TILE {J Change [T Addition
NAME NAME
SIREET ADDRESS SIREEF AUDRESS
CHY-S1-2IP CHY-$T-2IP

) S

1 ) heraby certify that the informati
indicated on this report is 1
limited liability company or

SIGNATURE:

SIGNATURE AND TYPED OR_PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Cate ’ !

y7a

on supplied with this filing does not qualily for the exem
rue and accurale and that my sicRature shall !
the receiver or trustea empowered to execuls

Pu’éﬂn BDSdm

ptions contained in Chapter 118, Flarida Stalutes. | 1
1ave the same legal elfect as il made under cath; that | am a mana
3 1his report as required by Chapter 608, Florida Statutes.

05/06/@

urther certify that the information
ging member or manager of the

Daylime Phane #




