2005 LIMITED LIABILITY COMPANY CILED
REINSTATEMENT -

DOCUMENT # L02000035011 05 MAY -2 PH 3 L6
1. Entity Name
AMASUA DEVELOPMENT GROUP, LLC SECRETF‘\RY GT-F?-'BE%%A
TALLAHASSEE,
Principal Place of Business Mailing Address
2469 POINCIANA COURT 2469 POINCIANA COURT
WESTON, FL 33327 WESTON, FL 33327
T s e LR E T
1115 _EnsT BRowsarp BID.|I1IS EAsrBlowars Bivb -
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 REIN-LLC CR2E101 (6/04)
Cily & Stata City & State 4. FEl Numbar Applied For
Fr- £Asberbals FZ. Fr laudcrRdAbe  FL. 65-1165478 Net Applicable
Z_'igp3 340/ coumgk_s Z3ip3 307 Coumr& < 5. Certificate of Status Desired O gg-gg{;?:;“ma'
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FNANDEZ MANUEL Sirest Address (P.0. Box Number is Not Accaplable)
reg ress {P.O. Box Number is Not Acceptable
oS oS CouRT 2355 Baksace
Cit Zip Code
" Wesron FL |33535

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

SIGNATURE
Signature, typed or printad nama of ragistared agent and title i applicatle. {NOTE: Reglatersd Agen signature required when relhistating) DATE
Make check payable to
FILE NOWIIl FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detate e FYAY ¥oN {X Change [ Addition
RAME FERNANDEZ, MANUEL NAME FERMNANDGRZ, HMAaNuwel
STREET ADDRESS | 2469 POINCIANA COURT SREETADDRESS | 2F 3 2 [Brawbals
o-sT-2F | WESTON, FL 33327 U-st-2r i MJEsTros , Fz. 3333A
TiLE MGRM [ Delete TILE |:|10l1g_nge ] Addition
NAME RODRIGUEZ, GARLAND NAME O0o0N4431 47710
STREET ADDRESS | 380 NW 110TH AVENUE STREET ADORESS 05/20/05-~01038--010 #2000, 010
CInY-ST-2IP PLANTATION, FL 33324 Ciry-s1-zp
ITLE [ Delete TITLE nge ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S7-7IP
TMeE ] elete T P . i!- . R [ Change  [] Addition
o WG a4 w42 |
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITy-sr-zIP
TILE [ Delete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TILE I oetate TIMLE O change [ Addilion
Hame! NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2p CiTY-51-2P

11. | hereby certity that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is trus 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 the
limited liability company or the receiver o rustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

—
SIGNATURE: PMAavt FetssAvdér o —

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE MGR H Date Daytime Phane ¥




