2005 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # L02000014106

1. Entity Name

LOPARDO AND LUNA INVESTMENTS, L»pr. 050EC Iy py I: 56

SECHE JARY OF STATE

Principal Place of Business Mailing Address TAL[_AHA qc)‘ti_: FLORIDA

5679 WEST FLALER ST 5679 WEST FLALER ST

MIAMI, FL 33134 MIAMI, FL 33134

s T v GO OTRA RO
2711 Yonce deveon Bed| 271 fonce de leon by

Suite, Apl. #, et Suite, ApL #, etc. 12052005 REIN-LLC CRZE101 (6/04)

City & State Cily & State 4. FEI Number Applied For
Coral Gal\eS T Lol buples L 46-0487568 Not Apglicable
321203 l:b w f%oz; % /- b g bE 32105 { 5 q’ /C/ﬁ:;:; M Dﬁ 6. Certificate of Status Desired O gg‘g?qlﬁ?:;“ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CUEVAS, ANDREW ESQ zowin feostey 8BGO
CUEVAS & RUBIN, P.A. Street Address (P.O. Box Number is Not Acceplable)
536 BILTMORE WAY 21\ Ponce de & v

CORAL GABLES, FL 33134

™ torl_Cables FLI35%5,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or_pcim he_Sta[e of Flonda 3 am fam\har with, and accept

the oblngauon‘s?glslered agent. iy N e ] I o
730,/ 05--01 05
SIGNATURE W'f i2 ﬂ’ L 2 Bl 7 w di/ OfAFSD oo
ﬁrﬁme. Typed or printed name of regrsiered agent and itle if applicable. {NOTE: Registersd Agent signature required when reinstating} date’
FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 50 peste e e {7 Change Addition
“y Ye qui
NAME LUNA, ALBERTO HAME Mo vicabe) Vzcateq
STREET ADDRESS | 5679 WEST FLAGLER ST STREET ADDRESS | D=4 7] Ponce e eon &
Cry-51-2P | MIAMI, FL 33134 CITY-ST-2P CDva,\ sales L 2254
med MGRM Bi Delete TITLE [ Change ddition
NAMEL LOPARDO, FABIANA NAME M\N& f’; \)ZCCL{' @A
STREE] ADDRESS | 5679 WEST FLAGLER ST sreoviess | 211 Ponce. de n GV~
CITY-§T-2P MIAMI, FL 33134 CIFY-ST-2IP Coval GapleS B DIIHG
TTE 0 detete TITLE e .. () Change <23 Addition
HAME NAME Heriane g Trudh “°.gw9_
STREET ADDRESS strezT wo0REss | AT Pownce e heow
CY-ST-2P CRY-51-2P Coval, Gubes T 33\2¢
TME O elete TME HHae. (] Change  fyPhadition
HAME HAME Pen o Paota \Iq-z[fu&?..-
STREET ADDRESS STREET ADDRESS | D1 T Lonce e wern .
CITY-ST-2P CITY-ST-ZIP covol (Ablel ¥C 333y
TTE O pelete TmE MG (O Change  [APAddition
NAME HAME Brcosta. oo Tanve
STREET ADDRESS STREET ADDRESS ;L"u-( Pownce de \f'eDVl =
CITY-ST-2P CITY-57-2P é,d-h*&) e 320> ")"
e [ berere TE 01 Adjition
NAME
b e =1 ¥
STREET ADDAESS @ E‘:’ é%%ﬁﬂﬁs éF’ ‘? e %},ﬁ E % ?
CITY-S1-2iP : ‘5 g

11. | hereby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3){i), Florida Statutes. i lurther certify ihat the lnf rmat
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager bl :h
limited fiability company or he recen.'er or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

: . PMEAIAG A G MEMBEL .
SIGNATURE: < Edwin Heesta Robed IM%/os”

Ay{TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate‘ Daytime Phone #




