L 0200003067

.
LIMITED LIABILITY I*‘LORIDA DEPARTMENT OF STATL: F i ﬁﬁ — .
COMPANY Katherine Harris ™ n
REINSTATEMENT Secretary of State 04 SEP ¥
. DIVISION OF CORPORATIONS !

DOCUMENT # L02000030678
1. Limited Liabifity Company’s Name: . OR, 104
L.a Cafiada, LLC

2

2. Prineipal Office Address i 3. Mailing Office Address 4. State/Country of Formation

101 Crandon Boulevard 101 Crandon Boutevard Florida

Suaite. Apt. #. cle, Suite, Apt, #, ete. 8. Date Organized or Qualitied

538 4381 Tao Do Business in Florida 1171472002

City & State City & State 6. FEI Number Applied For

Kev Biscayne, FL Key Biscayne, FL, 470897012 Not Appheabie
Z‘Ip C()lilli)" le County 7. : S50 Addional Fee required
33149 MIAMI-DADE 33149 MIAMI-DADE CERTIFICATE OF STATUS DESIRED M for a Cortificate of Sttus

8. Name and Address of Current Registered Agent

Name
Iizabeth E. Calve
Street Address (P.O. Box Number is NOT Acceptable) %
A

328 Crandon Boulevard
Suite, Apt. #, ete.
Suite 226

City (/ j {j S State Zip Code
. v

Key Biscavne FL 33149

9. 1 heing appointed the registered agent of the above named limited liabMty company, am famihar with and accept the obligations of Chapter 608. F.S.
Signature of )
Registered Agent MG’L Dale Cf} ( 5!0 4’

10. Names and Street Addresses of Managing Members/Managers

REGISTERED AGENT MUST SIGN

Titles Name of Street Address of Each Citv / State / 7i
’ ‘Managing Members/AManagers . Managing Member/Manager 5 P
: Carlos Alberto Guillamet ' 101 Crandon Boulevard 381 Kev Biscavne FI, 33149
WAl S

i H H ag"iqi—-{—r‘g—.].i i’} ! 7777777777

RERISTATE

" .03 =29y

11, § centify that | am managing member;manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, ¥.8. 1 further certify that
when Hiling this reinstatement application the reason for dissolution has been eliminated, the limited Hability company name satisties the requirements of section 608, 406,

F.8.. and that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall
have the same legal effeet as if made under oath,

Signature of 7@6-&0«00-3 N, as / -3065- 2
Managing Member/Manager  —-O4= me«lﬂ——ln—‘eﬂ—c{' Date q !._3 !‘) — Daytime Phone # H05-363-0902
Type or print name of signing Managing Member/Manager Carlos Alberto Guillaniet Chargue. Fe bﬁC/CA L Aﬂ dc”fh

as attarney -in-fa of




-

020 0000/30 678

Florida Department of State
Division of Corporations

409 East Gaines Street -;.gr <
Tallahassee, FL 32399 P 2 T3
T -0 =
= 2T
s, o ¢
U 7T
Re: La Canada, LLC 2p B
- 2z <
i =
Enclosed are the following; A

1. Uniform Business Report for the company referenced above.

_ N

—— - —

i

Ly e — -

We never received the Uniform Business Report for the following year(s) that should have

been mailed to us:
20032004

Please waive the late filing fee and treat the company as never being administratively
dissolved. Thank you. ‘

By:

o andersur

‘ by R 1. Anderson as attorney-in-fact ’Y(/ g
Name: Rebecca L Anderson ﬁ ,

Title: Proiect Manager

Date: 9’//3/0 4~




ACCOUNT: FCA000000015

ABBIE/PAUL HODGE

* AUTHORIZATION:

o
Zo F
e
O T
0% Oty
FLORIDA FILING & SEARCH SERVICES, INCZ. = P
P.O. BOX 10662 TALLAHASSEE, FL 32302 D B
PHONE: (850) 668-4318 FAX: (850) 668-3398 3= <
S
DATE: 09-15-04
NAME: LA CANADA LLC
. TYPE OF FILING: REINSTATEMENT 87 g
A =2 N
COST: 4288 (WAIVER LETTER ATTACHED) ﬁ%’ adt B
22 -




