- ;T‘7ﬁ2004 LIMITED LIABILITY COMPANY

FILED ‘
REINSTATEMENT SECRETARY OF STAIE

DOCUMENT # L03000001278 DIVISION OF CORPORATIONS
1. Entity Nama
CRISTHEL ENTERPRISES, L.L.C. 05 JAN 20 AH 11: 33
Principal Place of Business Mailing Address
- 555 CRANDON BOULEVARD APT. 44 555 CRANDON BOULEVARD APT. 44
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
"E
T sl R GO
S'uile. Apt. #, etc. Suite, Apt. #, atc. 12282004  REIN-LLC ’ CR2E101 (6/04)
City & State Gity & Slate 4. FEI Number / [Applied For
Nat Applicable
Zip Couniry 2o Country 8. Certificate of Status Desired O ?esagg; lﬁgg"ma'
§. Name and Address of Current Regtistered Agent 7. Name and Address of New Registored Agent

Name e e m— e ==

QUESADA, G FRANK ™
1313 PONCE DE LEON BLVD STE. 200 Street Address (P.C. Box Number is Nolﬁ&eftl\a\
CORAL GABLES, FL 33134 :

,\ﬂ Y| %Ew = " FL | Zip Code
8. The above Pt i of p ging its registered office of registered agent, or both, in the State of Flpgida. t am familiar with, and accept
the obliggtions oVl b : / . , /
F l /]

I xood”

SIGNATUR
{NOTE: Raglstared Agent signaturs required when rainstating) CATE
FILE NOW!! FEE IS $150.00 : Make check payable to  *
After January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE ‘ [ Detets TITE GUSTAVO TELLEZ D Chenge  [53 Aodition
NAME NAME MANAGING MEMBER
STRELT ADDRESS STREETADORESS | 555 CRANDON BLVD., #44
.y
G- ST-2f UVST IKEY BISCAYNE, FL 33149
e O oeke e LILIA CRISTINA FANDINO D crnge B3 acdion
NAME NAME
STREET ADDRESS STREET ADDAESS MANAGING MEMBER
CITY-S1-7P CITY-§1-2P 555 CR&EDQHFBLXP "3 '}i?’;'ﬁ
e 03 Detete e KL DTOoCHING,  T'h 197 0 change ] Addiion
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-8T-2IP CITY-S1-2IP
TLE _ Epelere - -] Tme - - -~ - - .[1Chags—L[7 Addition.{. — .
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
HLE [ pelete TITLE L] change [ Addition
AN e = T T P o e e oo L
STREET ADDRESS SIAEET ADDRESS M T (/B8 ##200. o
CUY-ST-2IP CITY-ST-2IP L DL 0TI LR - LA
e ~ ] 1 Delete e O] Change [ Addition
NAME «‘ NAME :
STREET 4DDRESS SIREET ADDRESS
CITY-ST-2IF /’ CITY-ST-2IF

11. | hereby certify that the infofm2gon supplied with §
indicated an this repert i€ rua ahd accurate and
limited liability company or the fe; ai_g_ej or trustel

fiing does not gualify for the exernption stated in Saction 119.07¢3)(i}, Florida Statutes. | lurther cartify that the information
mygignature shalt have tha semae lagal effect as if made under oath; that | am a managing member or manager of the
e%o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ X3V im STt %G 1272972004 C/0 €305) 446-4517

QIGNATURE'AND TYPED OR PRINTED HAME OF SIGN!NG MANAQGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #
b ik I I T A DT OMTAA T AMD T A
p =P =y LT WNI I DINAS FRAINDTIVUY




