~ 2004 LIMITED LIABILITY COMPANY
) REINSTATEMENT

DOCUMENT # 1.02000022525 o
1. Entity Mama
FRETUS FIDUCIA, LLC
Principal Place of Business Mailing Address 64(:0 2o ; 43
320 SOUTH FLAMINGD ROAD 320 SOUTH FLAMINGO ROAD . s "~
PMB 204 PMB 204 4 o 4)2\
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
R A B O
r/\_
Siita. Apt. #, etc. Sutte. Apl. #, et. f ’ / Z 11202004 REIN-LLC CR2E101 (6/04)
City & State City & State A L] . FE Number Applied For
45-0485900 Not Applicable
Zie Gountry %o Country 5. Certificate of Status Desied [ ?ese'ggq Addional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, WALTER
12069 SOQUTH WEST 12TH STREET Street Addrese {P.O. Box Number is Not Acceptabla)
PEMBROKE PINES, FL 33025
City Fﬂ Zip Code

8. The above named enti fits this statement fo
the obligation gisterad agent.

e purpase of changing its regisiered office or registerad agent, or both, in the State of Florida, | am familiar with, ang accept

SIGNATURE
7 Signaiire, typed or printad neme of registered agent and (it If applcablo. {NOTE: Ragisteri Agant signshwe requirad when minstating) DATE
FILE NOWII! FEE IS $50.00 In accordance with 8. 607.193(2)(b), F.S., the limitad Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior hotice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM 3 elete TME [J Change (] Addition
HAME CASTILLO, WALTER NAME Ig‘] I_I‘_] 1895 ]j-:: 15
STREET ADDRESS | 1303 NW 122 TERRACE STREEY ADDRESS 13%3 P ey g e 03 #4573, 00
CiTY-ST-2IP PEMBROKE PINES, FL 33026 CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Adsilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
TME [ Detete me L p ) [ Change [ Addition
NAME e g R EN B Eg 3 g ; J 0 U |
STREET ADDRESS R&i ﬁ .
CITY-ST-2P CITY-57-7p
TE [ petetn TITLE _ [JChange [ Addition
HAME NAME L
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-§1-2P
TIRLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ CITY-ST-2P
TME 1 Detete e O thange [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP T T oY-ST-TP

11. | heraby ce i "that the information supplied with this film‘does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the informatian
ipd_lcate in this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; thai | am & managing member or manager of the
«limited ability company or the receiver or trustes empowdred to execute this report as required by Chapter 808, Florida Statutes.

-

MEMBER, MANAGER, OR AUTHORIZET) REPRESENTATIVE Date Dayiime Phone #




