Fleooo, “".

2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000027625

1. Entity Name

THE FLORIDA ROOM, LLC

FILED
7004NOV -2 PM 353

Principal Place of Business Mailing Address {}W L‘,;UH 0 r QRI)ORATIOHS
2628 NW 2ND AVE 2628 NW 2ND AVE T ALLAH! ASSEE FLORIDA
MIAMI, FL 33127 MIAMI, FL 33127
2 PrinCipaI Place of Business 3. Mailing Address ”ll‘lll‘ |H | ” ”I“ IIHI |I“| ||“| I|”I []lﬂ |II’| H”I Hll' |||I|‘ m "lr
i . #, . Suile, Apl. #, etc.
Suite, Apt. #, etc uile, Apl. #, elc 10282004 REIN-LLC CR2E101 {6/04)
City & State City & State 4. FEI Number Applied For
37-1453374 Not Applicable
Zip Gountry ap Cauntry 5. Certificate of Status Desired a $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
— - oL ' Name j
MITRANI, RHONDA
300 MERIDIAN AVENUE ‘ Street Address {P.O. Box Number is Not Acceptable)
#4 .
MIAMI BEACH, FL 33139 ]
City FL | Zip Code
8. The above named entit mits this statement for rpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of agent /
SIGNATURE / Q/ 25 /® \/
Signalere, Iy":ed& printed name Sreqmered ﬁge¢ md e it apphcable {NOTE: Registered Agent sig quired when ryinstating R DiTE f
e FILE NOWI! "FEE IS $50.00 lL | i acoordance with s. 607. 193(24b), F.S., the Ilmlted LELen Make Chéck payable — ]
Aner January 1, 2005, Fee will be $100,00 | ~ liability company did not receive the | pnor Thotice. ) : Flonda Department ot State K
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TIMLE MGR O pelete TITLE O change [ Addition ]
NAME MITRAN!I, RHONDA NAME LN e Y Y ek ‘
STREET ADDRESS | 300 MERIDIAN AVE, #4 STREET ADDRESS 117020401 049--012 #5000
CITY-S3-2IP MIAMI BEACH, FL 33139 CITY-S57-21P
TITLE MGR ) O pelete TITLE [JChange [T Addition
NANME ZALDIVAR, JUAN CARLOS NAME
STREET ADDRESS | 300 MERIDIAN AVE. #4 STREET ADDRESS
CTY-ST-2IP MIAMI BEACH, FL 33139 CITY-5T-21P
TME [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS e —_ - B STREET ADDRESS _ _ -
CITY-5T-21P CiTY-5T-2tP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME O pekete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE D Change [l Addition
© NAME T . o NAME .
S| o - || REINSTATEMENT
CITY-ST-2P - N _ R 40 - | civ-sT-2e,
11. | hereby cemfy that the |nformat|on supplied with this filing doeg not qualify for the exemption stated In Section 119. 07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert i urate and that my signgture shall have the same legal effect as if made under oath; that | am a managmg member or manager of Ihe

limited liability comparfy or the receivgr or trustee empoweredl &

SI-G-NATU.RES J( J! /o/af/w 1305)532-‘722‘/

s'c.m\runsﬁmai\n o# mm‘ren NAME OF s:éumn /um\ema MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytirfe Pone #

acute this report as required by Chapter 608, Florida- Statutes.

T [




