2006 LIMI!TED LIABILITY COMPANY

“"REINSTATEMENT UIVS EChL u:{%’ﬁér
DOCUMENT #L02000021896 8107 9 SThle
1. Enlity Name 06 CEATIONS
MOLLIL.L.C. YOFER 8 B 1o

4 : 5&
Principal Place of Business Mailing Addrass
713 CRANDON BLVD., #PH-3 713 CRANDON BLVD., #PR-3
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

1221 Brck el 1534

e T B o e NI

Suite, Apl. #, glc. Suite, AQt. #, et
. 02072006 REIN-LLC CR2ZE101 (11/05
Ui - %D | 0\&\\1" <0 [ (11/05)

ity & Siate ity & State 4. FEI Number Applied For
MW\MI . P(, lamr a— 41-2161131 Not Applicable
7o ) Country i . Country " : $5.00 Additional
'%-a( ‘7) ‘ uc) A__ %'a L % f u g ﬁ— 5. Certificate of Status Dasired O Fee Roquired
6. Name and Address of Currant Regigiered Agent 7. Name and Address of New Registered Agent
Name

LISETTE PIE SALAZAR, P A.

260 CRANDON BLVD., SUITE 48 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agept:

SIGNATURE il / - 2 ‘ ‘7/[7:!3 @

Signature, typad or printetd name-of Tegiftersd agent and tile if applcable. (NGTE? Registired Agem Sionatune required whan reinstating)
In accordance with s. 607,193(2)(b), F.5., the limited Make check payable to
FILE NOWI! FEE IS $100.00 {iability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TmE MGR [ Detete MLE hange [ Addition
NAME MOLINA, JENNY NAME ’
STREET ADDRESS | #9-SRANBON-BLYE—#PH-Y omeernoorsss | LA Brickeelt Eh.{ bl’wol Unt+ B2/
CIY-ST2P | KEY-EBHOeAYNE P35 He— - N orvestze Muow? FLo 220%/
TinE L} petete TITE e [ Chan [ Additign
e e EODOEEZ0905 S
STREET ADDRESS STREET ADDRESS 02/20/6--01055--011  #%200, 00
CITY-ST-ZIF CiTY-ST-7IF
TMLE {1 Delete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P | cov-svae
TILE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-2P
it 1 Delete TILE O change  [J Agdition
p—y
8 - .| RERSTATEMENT 0 =
STREET ADDAESS STREET ADDRESS : f E ful ¥ G 4 5-" /
CITY-57-2P CIbY-ST-2P
TME 1 petete TIMLE [ Change [ Addition
NAME NAME
STREET‘leESS STREET ADDRESS
CiyY-s1-2ip CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certity that the information
idicated on this report is true and accurate and that my signature shall have the same legel effsct as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receivar or trustee empowgred to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: LG > O’fﬁ(ﬂchL }/ 7/[0‘0 WS HolAelof

BIGNATURE AND TYPED O OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

-




