01)1
rz
2005 LIMITED LIABILITY COMPANY
e REINSTATEMENT -~ ) FILED
DOCUMENT # L03000012970 : OV (AR Y.OF STATE
1. Entity Name Vb bLAr {R-'\HGHS
ATLANTIC LLC
050CT 24 AM|0: 47
Principe! Place of Business Mailing Address
1334 ALHAMBRA CIRCLE 1334 ALHAMBRA CIRCLE
CORAl: GABLES, FL 33134 CORAL GABLES, FL 33134 g )
!
s P e 1 IR ARG
920 SUB6 STexer | 120 St 84 SiREET
Suile, Apt. #, etc. Suite, Apt. #, etc. 09272005 REIN-LLC CR2E101 (6/04)
City & Sate | ity & State -4, FEI Number Applied For
M I./?'/W / v FL‘ ldl‘ff / F[— 4/*20? 036?/ Mat Applicable
2i Counts Zj Country o . ; itional
3% l 7 3 M;ﬂzfﬂl“l)‘lbé- \ﬁ / 73 MI‘A“;” f)ﬂ D¢ | 8 Cerificate of Status Desired H gesa ggq:;f:d“ !
6. Name and Address of Current Registered ngm 7. Name and Address of New Registered Agent
- Name .
-} RAMIREZ-DOVALE, RAUL . v oo o o e ) RAmieez -DoVALE, R Ui
1334 ALHAMBRA CIRCLE h Stfeet Addréss (P.O. Box Number is Not Acteptable)

CORAL GABLES, FL 33134

G120 St/ &b STREET
M iget” FL | %9993

8. The above named entity submits this statement {or the purpose of changinﬁslered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent. MQ .
Dass lprx € SEPT 80, 2005
' ) DATZ

SIGNATURE 24/’4”‘352“‘00 VALE, £A e

Signalw &, lyped or priniect name of reqisierad agenl and 1itl3 il epplicablg lluldTE: Registered Agant W‘:
5 L . oy T n
FILE NOWII FEE IS $150.00 " 'Make check payablets.. .
After January 1, 2008, Fee will he $200.00 ‘ Florida Department of State -

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TILE MGR O Change 3 Addition
NAME | RAMIREZ-DOVALE, RAUL HAME RAM IBEZ-DOVALE, RA L i
STREET ADORESS | 1334 ALHAMBRA CIRCLE SIREET AODRESS | &P £ 250 _{y) PCS7eEE7
crv-st-zp | CORAL GABLES, FL 33134 CITy-ST-21P MiAwte ; FL 32735
TILE O Delete 1IME ! [ Change [ Addition
ave N SOU0S013SE0E
STREET ADDRESS STREET ADDRESS 10/03705--01053--013 #1755, 00
Cy-S7- 2P cITY- 51-21P
THTLE 3 Delere e . O change [ Addition
NAME NAME B Y. A i":{r A -
STREET ADORESS STREET ADDRESS ] : ; &{&E&-’J ; d L]( — 08
CITY-§1-2P eTv-st-zp ' )
LE ‘ [ Delete TLE ‘Ocharge [ adgition
" e SONIE0 SSES
STREET ADDRESS STREET ADDRESS ilr 10./05--0 LO0--001  #=e50, 0
CIrY-51-2P CITY-$T-2IF
THLE [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P cImy-st.2p
g 0 Delete Tme O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry ) 7)p CITy-S1-7IP

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

limited liability company or the receiver or trustee empowered 10 execuie\this report as required by Chapter €08, Florida Slau-;tes. (305) L/‘/l/— .36 Bé
SIGNATURE: £4MIREZ-DOVALE, PA YL %ﬂ/ﬁf#?@iﬂé SEo730/8505

SIGNATURE AND TYPED OR NAME OF MEME;?. MANAGER, OR WVE Date # Daytima Prone ¥

—




