i

) |
2004 LIMITED LIABILITY COMPANY s e

REINSTATEMENT
DOCUMENT # 02000023429 FILED |
204 NOV 29 AM 9: Ly

1, Entity N&me
SECRETARY OF STATE

ES PROPERTIES, LLC
Principal Place of Business Mailing Address . TALL AHASSEE. FLOR]DA

6850 CORAL " SUITE 308 6850 CO; AE. SUITE 308
MIAMI 1 MIAMKFL 3315
;R3S :)ii) (2 sT-#320 Aq3¢ w2t e 220

B AT R T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 11232004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Nurmber Applied For
91-2186884 Not Applicable
Zie Country @p Country 5. Certificats of Status Desired a ?eseggq ;‘;:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ILEANA E. GARCIA, P.A. . A’i?«ﬂ?;wgc o ‘1‘(& fbct:;{l'f:‘s
80 SW 8 STREET, SUITE 2000 treet ress . Box Number is Not Accep a_'e
MIAMI, FL 33130 HETE B BT a0
et
City D Zip Code
10 A FL % Jid &

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

the obligations of registern
SIGNATUHE*zi"’%; % Parpwaia . oS /nAm-c.&*/L_a

Signatura, typed o¢ printad name of registered agent and tile H applicable. {NOTE: Registerad Agent signaturs required when reinatating) DATE

FILE NOW!l! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice, Florida Department ot State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM & Detele TIFLE w4 A Change ] Addition
RAME ESTUA, ALEJANDRO NAME TS, Mu.d-;}
STREET ADDRESS | 6850 CORAL WAY, SUITE 308 staeET noress | ] S0 L0 OHEL
crr-st-2p | MIAMI, FL 33755 CITY-ST- 2P ), Fl 35‘55
TiLE MGRM CDelete TIME CrINLOER, ALEAIOL Change (3 Addition
NAME SIGLER, YAMILA HAME D M, Lo 214
SIREES ADDAESS | 6450 COLLINS AVENUE, SUITE 1503 smnooss [HWO €. TI0OMOG UN
ory-sT-2P | MIAMI BEACH, FL 33141 CITY-ST- 2P Lovtubﬁﬁl Pl 2342)
TILE [ Delete TITLE ) ~ o .Dcrange ] addiion
NAME NAME ’ SR T T B el S
STREET ADORESS STREET ADDRESS IA29 A —-1070--T08 #4150, 00
CITY-S1-2PP CITY-ST-2P

1ILE  petete TLE Crange  {J Addition
HAME NAME

STREES ADDRESS STREET ADDRESS DL-
CITY-§1-2p CITY-ST- 2P ” m{f“m .

e A
TLE O oetete TMLE '1'1 ‘s‘ r‘ ‘ H‘ [Ochange  [J Addition
NAME , NAME a')‘ 'i'.~i

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 2 Delete TITLE [ Ctarge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-ST-2IP Ciry-ST-21P

11. thereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 tha
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 2 e e _ whyled fse)uss-50

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data




