2007 LIMITED LIABILITY COMPANY

REINSTATEMENT - D
DOCUMENT # 102000012288 : '

1. Entity Name

FERRARI CONSULTING LLC

oTNOY -2 PH1Z: 58

e oy ATE
oo TARY OF SAVE
Principal Place of Busingss Mailing Address Stbi&? l’:S‘?wEE' ' FL R\D I
3399 PONCE DE LEON BLVD 2665 SOUTH BAYSHORE DRIVE TALL AT
CORAL GABLES, FL 33134 SUITE 703

MIAMI, FL 33133

Suite, Apt. #, etc. Suite, Apt. #, etc. 11012007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
03-0460583 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133 /\/
" [ciy FL | Zip Code

8. Thegbove 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

tie pbligations o tered agent. .
b 11/1/07

uLqutlerﬁ agani gnd lille it applicabla. {NOTE: Reyistered Agent signaiure required when reinstating) DATE
ahay

SIGNATURE
b Sovjieseemer

= J.IIIUL.LI.I e A\l\,lu..u.u-

FILE NOW!I FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
[3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGR [ Delete TITLE (7 Change () Addition
NAME FERRARI, MARTIN NAME D1 1 2o
STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE SUITE 703 STREET ADORESS i1 ’_Tl—,ﬁ*_,.!-T-_i_l_l%lm'r;_';_ai%—' :iili—liuj -
CITY-ST-21P MIAMI, FL 33133 CITY-ST-2P Sl =l U La==lhs - s lLUL LY
TMLE [ pelete TITLE O Ghange [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CV-ST-ZP CITY-SI-20
TMLE 3 Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
LE O belete T O Change [ Addition
o STATENENT
STREET ADDRESS RE\ r’c
CITY-ST-ZIP CITY-ST-ZP
LE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-T-2P CiTY-ST-2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that ! am a managing member or manager of the

limited fiability compan: i e lluﬁé xecute this report as required by Chapter 5?3' 7c1ri?:nS,aiules. ( 3n5 ) 858-9900

SIGNATURE: 6@ v

SIGNATURE AND TYPED OR PWITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phona &




