REINSTATEMENT

2006 LIMITED LIABILITY COMPANY

DOCUMENT # 102000016279

1, Entity Name
ERIE STREET, LLC

0
OF §
DIVISION oF CDRPOR%}I%HS

- UOSEP 1L AMI0: 59

. FILE
SECRETARY

Principal Place of Business

10250 NW 26TH ST
STE C-201
MIAMI, FL 33172

Mailing Address

10250 NW 26TH 5T
STE C-201

us MIAMI, FL 33172

us

2, Principal Place of Business

o540 Nw J6

3. Mailing Address

lesdo N

.

W/4¢/¢¥.

MR A AN

Suite, Apt. #, elc. Suite, Apt. #, etc.

09202006 REIN-LLC CR2E101 (11/05
C Jdol VA (es)
City & State F City & State 4. FEI Number Applied For
ﬂbo fa / . s £ aq / F / ; 03-0468220 Not Applicable
Z‘E’) 3 / ‘70‘?_, Country Zip Couniry 5. Certificate of Status Desired ] $5.00 Additional

U.s A 133774

Faa Raquirad

6. Name and Address of Current Registered Agent

U t 6 . A ’
7. Name and Address of New Reglsterad Agent

PAGLIERY, SERGIO A
8788 SW. 8 STREET
MIAMI, FL 33174

" Spse E. Cahanas

Street Address (P.O. Box Number is Not Acceptable)

lo5do N W Qedf - Cdol

™ Dopal FL| %589 7 0

8. The above named entity submits this statement for the purpose of changing ils registered coffice or registered agent, or both, in the State of Florida. | am famtiar with, and accept

the obligations of regisgred Agent.

~>

SIGNATURE

.:S—O.SC’_ E Cqbav{d S

é’?/bla /ﬁé

Signaturefy

registered agent and litle «f applicatie.

{NOTE: Apent quired whan

DATE

FILE NOW!! FEE 15 $50.00
After January 1, 2007, Fee will be $100,00

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Delete TLE Me R # Change [ Addition
NAME PARDO, MARIA E NAME Prde , Ma Ria, & .
STREET ADDRESS | 10250 NW 26 ST STE C-201 SRETAESS 50 0 N W A e At. - sT7e C ~Z2o/
Cmy-sT-zP | MIAMI. FL 33172 orvste | pora | F/. 3373
TISLE MGR 0 Delete TLE MR Change  [7] Adgition
NAME CABANAS, JOSE E NAME Ca bavas, Josc £.
STREET ADDRESS | 10250 NW 26 ST SIREETADIRESS |1 5" 00 N W~ &L 6 - sTe. Cdol
CITY-ST-7IP MIAMI, FL 33172 oSt Napa /) S AR

L L ] o e e on
s ) et o 0972506~ TG~ -7 TR g Ao
STREET ADDRESS STREET ADDAESS
CITY -ST-ZIP £y -ST-2IP
TITE O velete TITE [T Change [ Addition
RAME HAKE
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-S7-ZiP
TTLE [ pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-5T-2P
N7LE ] Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITy-S7-2IF

11. | 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 legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receives or trustee empowerad Lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’

BIGNAT [s) [AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o 7{5/,10/5 A (345)5!3 3639

Dayfime Prone #

Toese [F. Cabhapnasd




