2005 LIMITED LIABILITY COMPANY ‘|
o REINSTATEMENT SECReT, o LEU

vals[ LIr*:"Y DL‘A
DOCUMENT # L03000009757 S 0K 0C roap U%EAI]E
1. Entity Name 4 4 A "OHS
Y £ U
HYBRID DNA LLC CT 20 it
Ho: 54
Principal Place of Business Mailing Address
5600 SW 118 AVE 5600 SW 118 AVE
MIAMI, FL 33183 MIAMI, FL 33183
g i W0 R P AER
Suile. Apt, #, etce. Suite, Apt. #, etc. 10112005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Appliad For
) 32-0076701 Not Applicable
Zip Country 2o Country 5. Certilicate of Staws Desved [ fg-ggn’::‘:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— —_— — .. Name-- - . . -
RODRIGUEZ, IRIS Pashoaina K gibb3
7710 SW 98 ST, APT. 19 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

22370 NE 13 Circle Dr. ¥ \0

“Honesyead FL | " 2502

8. The above named emrly submits this statgamept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sienaTurRe (1, y ] \Ol L1 0‘5
Signature, typed or prnlednamed egiskled-atent and ulta if applicatle. (NOTE: Regiztersd Ageni signature requirsd when reinstating) DATE

FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.8., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior 'notice. Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR 1 Deleta TITLE ' - . S Chan [ Addition
Ne TIERNEY, DELORES R MGR A :}_ LY, E!-l}—j :"54':.1:?-'-{ T R
STREET ADDRESS | 143 HERNANDO STREET ADORESS 10/20/05~-01055—003  #+50.00
CITY-5T-2IP HERNANDO, FL 33176 CITv-ST-259
TITLE O petete TITLE I Ghange [ Addltion
NAME NAME
STREET ADDAESS STREET ADORESS
CATY-5T-0P - CI3Y-5T-2P
me = [ Detete TME hange C] Addition
ATEDFENT,_Zas
STREET ADDRESS STREET ADDRESS
CITY “ST:2P : ~f oy.sT-2p T
TITLE 3 pelets FITLE [ crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIMLE 3 pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2IP
TME [ palete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. T hereby certity thal the inlormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee ered [o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Zh g 10]11[o5
SIGNATURE AND TYPED OR PRINTED umq ING MANAGING MEMBER, OR AUT} ESENTATIVE Dale Daytime Phone #




