, '2005 LIMITED LIABILITY COMPANY

REINSTATEMENT onSEE i SrEy
; Iou Py N
DOCUMENT # L03000004444 0 0 b e
1. Eniity Name 05J foxs
MCD, LLC AN 19 am
940
Principal Place of Business Mailing Addrass
888 BRICKELL AVENUE 888 BRICKELL AVENUE
MIAMI, FL 33131 MIAMI, FL 33131 \(
[\4
P v ol TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEi Number Apptlied For
Not Applicabla
P e Couplty 4 B e | G | 5. Gertiicats of Stas Desired: _ -(J __?g-ggq&f:;“wa'
6. Namoe and Address of Current Reglstered Agent 7. Name and Addressg of New Registered Agent
Name
HELLER AND CHAMES, P.A. Svoal Addhovs PorBox N B R TS ETanl
) gel res: xNGmBar i3 NatAccapla
888 BRICKELL AVENUE e Ry BT Y -9 5
- A TG w e et o s
City Zip Coda
A4 FL I
8. The above named entity r the gur changing its ragistered office or ragislered agent, or both, in the Stale of Rorida. | am familiar with, ang accept

tha ohligations of reqistdn

—
;-
IGN
SiG ATUHE Signature, typed { prieerfame of regSTred agent and ke if apphcable, (NOTE: Regixtersd Agant signature required when reinatating)
In accordance with s. 607.193(2)(b), F.S., the limited R
FILE NOWIIl FEE IS $100.00 liability company did not receive the pricr notice. . Ftorlda Depanment of State

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONSICHANGES

e MGR [ pelete TME [ Change ] Addition

NAME MARQUEZ, MANUEL M NAME

STREET ADDRESS | 888 BRICKELL AVENUE STREET ADDRESS

CITY-47-2I MIAMI, FL 33131 CITY-3T-2IP

TITLE MGR O oelete TLE [ change [ Addition

o 0 trulvatyes o RNEPIE EEORY

CITY-ST-2P MIAMI, FL 33131 CTY-ST-2IP OL/13/05--01052--013 - s 10k 0D
BT e e i ol 11 Rl L i e - = Adgitlon”

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2

TITLE ] Detede TLE [ Change [} Addition

NAME - NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P ‘ CITY-5T-2P

YITLE [ Detele TITLE [ Chenge  [] Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-55- 2P

TME [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-St-01P CITY-§T- 2P

11. | heraby certify that the information supgpljad with this filing does not quahfy for thi exerpfftion stated in Saction 119.07(3)(i), Florida Statutes. | furiher cenify that the information
indicated on this report is true and accys§e and that my signature shall hape th samgfiggal effact as if mada under oath, that | am a managing membar or manager of the

limited fiabitity company or tha recetver is,rfport af fequired by Chapter 608, Florida Statutes,

TWWRTHAY &-

L AANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

NAME OF SIGNING MANAGING

/



