2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

DOCUMENT # L03000011760 DIVIEHETARY OF STATE
1. Entity Name D!‘ f",FGFQAT[OHS
CNC DEVELOPERS, LLC 06
. MAY-1 aM1): 05

Prinf"pal Place of Business Mailing Address
1225 EL RADO STREET 1225 EL RADO STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 "
s s TN A

Suite, Apt. #, atc. Suite, Apl. #, ete. 04242006 REIN-LLC CR2E101 (11/05)

City & State City & State 4, FEI Number Applied For

APPLIED FOR &0 = DIT370Q [ [Not Appicanie
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggq";g:;“o"a'
&, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

SOTERO, NEISY 2—4/“/#”-0/ Sof/etd
1225 EL RADO STREET Street Adaress (P.O. Box Number is Not Acceptahle)

CORAL GABLES, FL 33134

19/50 5w 12957
gy FC FL [ 357

8. The above named entity submits thj its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and ccept

the obligations of registered

ent for the purpose of chal

SIGNATURE

Sinnawood ot printed name of (egistarsd Bgent and tille i applicable (NOTE: Registerad Agent signature required when relnslating) DATE

Make check payable to

FILE NOWIl! FEE IS $200.00 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Delete TITLE _ _ [ Change [ Addition

NAME SOTERO, NEISY NAME TS 101 A

SIREET ADDRESS | 1225 EL RADOQ STREET STREET ADDRESS QS/24 ME~ N1 2--012 #9200, 00

CiY-Si-2IP CORAL GABLES, FL 33134 CY-ST-2IP

TILE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IF CITy-S3-2IP

TITLE O Delete TITLE [FChange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I1P

TITLE O oelete TITLE [JChange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IF CITY-ST-2IF

TILE O pelete TITLE [ Change  [] Addition

NAME NAME F)\ [Ennn

STREET ADDRESS STREET ADDRESS i jEU %S TATE 2 {‘T r

CTY-S7-2P ciry-s1-2ip VUl [}} fT Yo R~y
= ? .

TITE 7 Delete TmE Y R

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT\"S]-ZIF CIY-S7-2IP

N hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify ihat the information
¢ indicated on this report is trua and accurate and, nalure s same legal effect as if made under eath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

0S5~
SIGNATURE: ke M 7 Y
SIGNATU.RﬁD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DE‘YI;N *

limited liability company or the receiver or ir powered to executs this repol

7




