2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

[ JCR

DOCUMENT # L03000014705

1. Entity Name

INVERSIONES 38484, L.L.C.

FILED
08FEB 18 AM 9:51

Principal Place of Business Mailing Address SECRETARY 0r § TATE
17555 COLLINS AVENUE 17555 COLLINS AVENUE TALLAHASSEE, FLORIDA
APT # 2606 APT.# 2606

N. MIAMI BEACH, FL 33160  US

N. MIAMI BEACH, FL 33160  US

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

T

01242008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
37-1473155 Not Applicable
Zip Country “p Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MARREROQ, JOSE C

1820 N. CORPORATE LAKES BLVD.,
SUITE 105

WESTON, FL 33326

Street Address (P.0. Box Number is Not Acceptable)

City FL |

Zip Code

8. The above named entity submits this statement for the purposs of changing its registered offica or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signanire, typed of prnted name of registered agent and (ille if appicanle.

{NOTE: Registerad Agant i

ired when DATE

= I FILE'NOWIN=FEE 1S $2T7.50 — ;-.—-ip‘a_qcordame-with-ssso'r:-19?(2)(b).—-F-.S.~,—the‘limitndu-=l~"" + =
liability company did not receive the pricr notics.

~z2Make.check payabloto. o= .
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE (G Change [ Addition
NAME DE KOESLING, DIANA ABEID NAME — = T T

. =L ey e fome I =
STREET ADDRESS | 17555 COLLINS AVENUE, APT. # 2606 STREET ADDRESS o ;:{.:T e‘ﬁé}—ﬂl} 'lj“J—:E :['“—?;. = E,, fé’iﬂ 2
CTY-ST-2f | N. MIAMI BEACH, FL 33160 COTY -ST-21P < R R
THLE [ Delete 1MMLE O change [ Addition
N_AME i NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-5T-2P
TILE ) peiete inLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-51-2P CITY-S1-2IP O‘-‘lﬂ&g 107_- q&bsq 00~ #50 00
THLE [ etete Tne 1 i [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ Detete TILE [ Change  [J Addition
NAME - AR T RAENTIVA FEYY e sy yrp _..t).g_
STREET ADDRESS mm D j. i EMEN ﬂ 0—7
CITy-S7-21P CITY-§T7-2IP
T, O peiste TILE [ Change  [] Addition
NA!_:A; NAME
ST 4 ADDRESS STREET ADDRESS
CIr ST-21P CITY-5T-21F

11. | heraby certily that the infermation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered {o execute this report as required by Chapter 808, Florida Statutes.

fFebb iufeY

(30%}432 of 3!

SIGNATURE AND TYPED.ORPRINTER NAME | NAGING

REPRESENTATIVE Date Daytime Phone

SIGNATURE: _p0 Gt &%*M/Q—f

1

, OR AUTH

"

Z—Z___“’ 14




