2005 LIMITED LIABILITY COMPANY .
REINSTATEMENT SFUIE TARY O SIAIE

DOCUMENT # L02000023034 AVISID N TARPORATICHS

:(AEER II\.J.TE$ ANTIQUES & DESIGN, LLC 05 AUG IS A 9: 25

Principal Place of Business Mailing Address e
370 SAN LORENZO AVENUE, #2450 370 SAN LORENZO AVENUE, #2450 CHJICAS S S0
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 N/ neA0A0s—01043--006  #&l00. 00

IR

U

2, Principal Place of Business 3. Mailing Address \ H“‘IIH |“ Il“l
1681 BrickErL AvE 159\ BRICKEW AVE
S““e'%?" ”29_‘?0 03 Suite. Apt. *_i;‘; 2003 07122005 REIN-LLC CR2E101 (6/04)
City & State . - City & Stat . . 4. FEI Number Applied For
MIAML L Miami , L 30-0127480 Kot Applicable
23 124 Cony HS A 7 334 29 €Y (g A . | 5 Cencate of Siaus Desiad [ gg-ggnﬁf:;“"“a‘
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
CASTRO, XIMENA
- Straet Address (P.O. Box Number is Not Acceptable)
CORAL-GABLESFL—33146— RS AT R LR I L)
‘ : AR TN IE T ,
(58, RBAiACELL AUE # 2003 _istelie A 2end ] 4k — @3_
MeArMr =L 33129. City FL | Z7cod

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

the cbligatigns gistered agent.
SIGNATURE ﬁ\ XIMENA CAST RO :f} I2105

nature. typsd or printed name of regrstered agent and ttka npp\_n:ib_ls,// (NOTE: Reglistered Agant signaturs required when reinstating) T patk
In accordance with s. 807.193(2)(b}, F.S.. the limited Make check payable to
FILE NOWI!! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITEE MGRM O velete imE P ) & Change [ Addition
(=g
AME CASTRO, XIMENA NAE 1581 %Q'\C‘é\ L Ave
STREET ADDFESS | 370 SAN LORENZO AVENUE, SUITE 2450 s ooeess | A ZOOD - A FL D329
CIvY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-21P
TILE MGRM [ petere TITLE - _ [ Change £ Addition
NAME IBANEZ-PADILLA, SANTIAGO HAME 1561 Blicke Le Ave -
STREET ADDRESS | 370 SAN LORENZO AVENUE, SUITE 2450 STREET ADDRESS 0O H i - 3\ Z.C)’ )
ow-5t.2F | CORAL GABLES, FL 33146 CITY-53-2P :ﬁ a EX AN ! 3
THLE 3 Deets TIiLE 3 Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMEE O Deiste TITLE ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CHY-S1-2P CITY-ST-2°
TITLE [ celete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-7IP CITY-§T-2IP

11. | haraby certify that the information suppliad with this filing does net qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this zeport is frue and accurale and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager ol the
limitad liakility company or the receiver or lrustee empowered to executs this report as raquired by Chapter 608, Florida Siatutes.

SIGNATURE: W%M’ME“A Cagaro 7*/!2/05- 186-308 ~78;

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WMEMBER, W, OR AUTHQRIZED REPAESENTATIVE Dayime Phone #

3.



