2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000001278 FILED
CRISTHEL ENTERPRISES, L.L.C
RISTHE RISES, L.L.C.
| 2001APR 17 AK10: 03
Principa! Place of Business Mailing Address - S ECRE TA R Y DF S TATE
101 CRANDON BLYD 701 CRANDON BLVD SSEE. FLORIDA
SUITE 177 SUITE 177
KEY BISCAYNE, FL 33148 KEY BISCAYNE, FL 33148
R R OCR A R ER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007  REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
25-1902091 Nat Applicable
Zip Country Zip Country 5. Cerfilicate of Stalus Desired n feseg:)q Iﬁ:jsci’tionm

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
QUESADA, G. FRANK _
1313 PONCE DE LEON BLVD STE. 200 Street Address (P.Q. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registerad agent,

SIGNATURE :
Signatuee, Typed ar priniea name ol regisierad agenl and Litle f apphicable {NOTE: Reglstared Agent signature required when reinstating) DATE .
Make check payable to
FILE NOWIII FEE IS $200.00 Florida Department of Statef |
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
TITLE MM O pelete TILE O change  [F Addition
NAME TELLEZ, GUSTAVO NAME . _ O —
~ - . |
STREET ADDRESS | 555 CRANDON BLVD., #44 STREET ADURESS L LI 101393 '-:;"'j s P
oT-STZP | KEY BISCAYNE, FL 33149 emv-s1.zP O5/09/07--01008--00%  *£200.00
TITLE MM [] Delete TITLE [OJcChange [ Addition
HAME FANDINO, LILIA CRISTINA NAME
STREET ADDAESS | 555 CRANDON BLVD., #44 STREET ADDRESS
GITY-ST-21P KEY BISCAYNE, FL 33149 CiTy-S1-2P
e M Deiete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | ~ - STREET ADDRESS
CilY-ST-2IP CciY-S1-ZP
TALE ] Delete HILE . O change (T Addition
- - CENSTATER,
STREET ADDRESS STREET ADDRESS DETHSN A28 E H Jl MC'T é
CITY-ST-ZIP CITY-ST- 1P . 0 -0 7
TILE [ Delete TLE [ Change LT AdEMn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5E-2IP CITY-ST-2IP
nTLE [ Detete TIRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-81-2IP Cily-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpaturg shall have the same legat effect as if made under oath; that | am a managing member ar manager of the
limited fiability company or the receiver of trustee po% tggexecute this report as required by Chaprer 608, Florida Statutes.

SIGNATURE: oM {oq on. 766-663- 13183

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




