2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L02000026570

2004 DEC 20 AH 8: 05
SECRETARY {F STATE

1. Entity Name

GRANADOS LLC

Principal Place of Business Mailing Addrass
4311 MONSERRATE STREET PO BOX 347702

CORAL GABLES, FL 33146

CORAL GABLES, FL 33234-7702

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

LI

Sulte, Apt. #, etc. Suite, Apt. &, etc. 12162004 AEIN-LLC CR2E101 (5/04)
City & State City & State 4, FEI Number , Applied For
NOT APPLICABLE Not Applicabls
- Zip _ _ _ | country Zp_ Country " $5.00 addivonal
) . ———— — s e o ﬁs' C_SE'!'EZM.B of §tams PBSimd _{_3_ . -Foe Regquired . .
5. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

GRANADOS, ERNESTO
4311 MONSERRATE STREET
CORAL GABLES, FL 33146

Street Address (F.Q. Box Number is Not Acceptable)

City

FL I Zip- Code

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

the obligations of r?;:sterad agenl
SIGNATURE

1216 J0Y

wammdmwmmwwﬁh

{NOTE:

Agen

.- Aftor January 1, 2003, Fee will b $100.00.

FILE NOWIll FEE IS $30.00

In accordance with s, 607.193(2)(h), F.S., the Ilmtted
.. liability company did not receive it

@ prior 1 notloe

Makoa check payable to
Flo[ISIQ I?epartment of State

L3 MANAGING MEMBERS/MANAGERS

10. ADDITIONS /CHANGES
TILE P 0 Detets TILE CJcChange [ Addition
NAME GRANADOS, ERNESTO NAME
STREEY ADORESS | 4311 MONSERRATE STREET STREET ADORESS
CY-ST-ZP CORAL GABLES, FL 33146 CITY-ST-2P
- TME [ Detets TME []Canga ] Addition
NAME NAME )
STREET ADORESS STREET ADDAESS SO SS 0292
CITY-5T-ZP CITy-51-20 1220 04-~01064~-010 # %ISU il
me ' 01 betets TLE [lChenge [ Additien
NAME ~ e B
smeEaReSs | T T T T 7T STREET ADDRESS
CiTY-5T-2P CITY-5T-2P {
TME O Detete TLE [ Change [ Addition
STREET ADORESS STREET ADORESS Lot *;} 'T
CITY-ST-7P CIFY-ST-2P e .
TITLE O oefeta 1 chanpe  [J Addition
NAME
STREET ADDRESS
CiTY-ST-2P
TLE [ Detete [l change [ Aadition ).
NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P cny-st-2¢

11. | hereby certify that the informatlon 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 lagal effect as if made under oath; that | am a managing member or rmanager of the

limited liability comparny or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

>

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE




