. 2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000003632 ﬁ/
1. Entity Name a{
CALLE OCHO, LLC 4 oy A 0
- /g ’ :
TaSSloe i
Principat Place of Business Mailing Address ‘4 ( ,‘-'1’:;5 -".x’;»? L 4/f/ / s / f
455 SOUTHWEST 8TH STREET 455 SOUTHWEST 8TH STREET 46‘35" Ok g 6
MIAMI, FL 33130 MIAMI, FL 33130 _— £, 7 Of.q 7
T g U
601 Brickell Key. Drive 601 Brickell Key Drive
Suite_,Apt. #, etc. Suite, Apt. #, etc. 10152004 . REIN-LLC CR2E101 (6/04)
Suite 604 Suite 604
City & State . City & State , ' 4. FEI Numb "|Applied For
Miami, Florida Miami, Fiorida 3 1unier0q 34003 Not Appioable
§|§1 31 Country us 215 3131 Couniry Us 5, Certificate of Status Desired O ?g'ggl l.::!:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Alvaro Castillo B., P.A.

/)/(—/ Street Address (P.0. Box Number is Not Acceptable}
,"-
1390 Brickell Avenue, Suite 200

o Migmi FL | 2P0 333,

8. The above named entity submits this statement forthjurpose 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.
W Alueo aS":ﬂo lo-t5-04
auired when 0!

SIGNATURE
Signature, typed or printed name of registéred agent’and fitle it applicable, {NOTE: Agent sigi DATE
FILE NOWITI 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
TmLEe [ petete me MG . [ Change €] Addition
- - M Sunny enterprises, LLC
STREET ADDRESS STRFET ADDRESS 601 BJ" f Ckel l Key Dr i'\}e 3 #604
CITY-ST- 2P CITY-5T-2PP Miagmi, Florida 33131
TILE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-217
113 TILE [ Change [ Addition
NAME e n g v B o TR N4 -
STREET ADLERGS: : ;1 : gl _ S e STREE? ADDRESS
CITY-S - o . CITY-ST- 2P
TITLE [ Delsie TITLE [Ochange  [J Addition
NAME NAME
STREET ADDAESS /B STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
e I ITLE e s g R - C [ Addition
NAME U et NAME I K}ﬂ_gj!@_jl_j»_’—'i,{}jg_ 1 53—‘8 — l?_nge
S g e NI L 3 ereame
STREET ADDRESS STREET ADDRESS 107200401046 --007  # e Es;. o8
EITY-§T-20 CITY-ST-2IP )
TITLE . [ Delete TLE [ Change [ Addilion
NAME = NAME
STREET ABDAESS STREET ADDRESS
CIY-5T-2P . CITY-ST-Z1P

11. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered is report as required by Chapter 608, Florida Statutes.

SIGNATURE: / /e ) 504 (os) - 5590

- ¥
~Genars Dt
BIGNATURE AND TYFEDR OR PRI?{D MNAME OF SHaNING MAMA BER, MANAGER, OR au'n-l“omo REPIIESEEAWE 5 Data BDaytime Fhona #

—— e ——



