2005 LIMITED LIABILITY COMPANY

REINSTATEMENT Sy FILEL
‘.L Ti ‘F-' T
DOCUMENT # L02000018562 DivIg e ATY OF STare
1. Entity Name AR J,f\ﬁ‘”()h'g
TREVILLC 05 HOV
7 &g
940

Principal Place of Business Mailing Address
660 NW. 42 AVE. 660 N.W. 42 AVE.
MIAMI, FL 33126-5522 MIAME, FL 33126-5522 :
s S T T O A

Suite, Apt. #, elc. Suite, Apt. #, etc. 1112005 REIN-LLC CR2E101 (6/04)

Cily & State City & State 4. FEI Number Appiied For

35-2176666 Not Applicable
fii B Country o 2p Country 5. Certificate of Status Dasired |} §39° Additional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

O'HARE, RICHARD J ESQ.
1550 MADRUGA AVE. SUITE #120 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33148

City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd apent snd ke ¥ applicabls.

FILE NOWIll FER IS $150.00
After January 1, 2008, Fee will be $200.00

9. MANAGING MEMBERS/MANAGERS 1D. ADDI'HONS d' CHANGES

TME MGRM 7 Detete HTLE {Jchange [ Addition
NAME VERGANI, GIULIO NAME } ey 1

STREET ADDRESS | 5737 RIVIERA DR STREET ADDRESS 117170 3--L| |_[4§"-'- HTS **[LD.UU
CiTY-S§T-2P CORAL GABLES, FL 33146 CITY-5T-2P

TILE P T3 peleto i D) Change [ Additon
RAME FANQ, LUISA NAME

STREET ADDRESS | 5737 RIVIERA DR STREET ADDRESS

ory-st-ap CORAL GABLES, FL 33146 CITY- ST-2P

TME 3 Detete T [ change [ Addition
NANE RAME

STREET ADDRESS STREET ADDRESS

CIFY-SF-7P CriY-§T- 2P

TME 3 Delata TMLE [Jchange [ Addition
NAME NAME AL AL, ; o
€ITY-5T7-2P CITY-ST-2P 4

TITLE [ peleta TMLE [ change  [3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

THLE [ Delete TmLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-s1-2P Y- 5T-2F

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limitad liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R\ . Managing Pariner \\/1\/03 (305) 588737

wmmvw‘:mmwmmhummmummoimm ATIVE Duydna Phane ¢




