2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000004340 F , L E D
1. Entity Nca:me
EMI LL
08MAR 28 PM L: 17
Principal Place of Business Mailing Address SE CnE Th a1 gF 5 AT
12300 SW 224 ST. #C 12309 SW 224 ST. #C TALLAHASSEE. FLORIDA
MIAMI, FL 33170 MIAMI, FL 33170
P A S [ e D AR AT GETATS LA
Suite, Apt. #, etc. Suite, Apl. #, slc. 03052008 REIN-LLC CR2E101 (1/07)
City & State City & Stats 4. FEI Number Applied For
03-0505574 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired O ?eseggz ngciuona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
RODRIGUEZ, MARIA E
15301 SW 305 ST Straet Address (P.O. Box Numbar is Not Accaplable)
MIAMI, FL 33033
City FL | Zip Coda

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

SHGNATURE g
Signature, typed of prnted name of regstered agent and utle i apphcanie {NOTE: Registered Agent signature required when reinsiating) DATE
wde < T . ;
FILE NOW!! FEE IS $277.50 In accordance with s, 607.193(2)(b), F.S., the limited SR Make check payabla to ., oo
liability company did not receive the prior notice. o .Florida Department of State oo

. MANAGING MEMBERS / MANAGERS 0. ~ ADDITIONS/CHANGES
TILE MGRM O peleie TITLE [J Change {3 Addition
NAME RODRIGUEZ, MARIA E NAME AUl 028001 4
SIREET ADDRESS | 11805 SW 184TH ST STREET ADDAESS 02/20/08—~051--01n #¥27T.50
CITY-S1-2P MIAMI, FL 33177 CITY-§T-2P
TITLE O Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-8T-2IP
TITLE [J Delete TILE _ |_:|'Chanue [J Addition
NAME NAME i
STREET ADDHESS . STREET ADDRESS
¢hy-s1-21P ) cirv-§T.- I - T ALY “n -— —_—

TITE O petete TME

:::EEET ADORESS \:%Ev ’@{?{4 EMENT

[Jchange ] Acdition

CITY-51- 2P 3] ‘:-LNE"}QDLSI ar

TILE Lﬁnﬁefe(e TiTLE (G Change {7 Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T- &P CITY-5T-21P

THILE O Delete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P : CITy-S1-2p

11. | heraby certify that the mformatlon supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
8! My signature shall haye the same lagal alfect as il made under oath, that | am a managing member or manager of the
is report as required by Chapter 60B, Florida Statutas.

3/@/0( )43

hY

Dayume Phone #




