2005 LIMITED LIABILITY COMPANY
REINSTATEMENT Al

SECRETART &

A 7 OF STa1E
DOCUMENT # 103000018283 DIVISION 1 1pah STATE
1. Entity Name ! QR T U ‘;
ART.T,LLC OSHOV ~2 ﬂH
Principal Place of Business Mailing Address
5477 NE4TH AVE, 5477 NE 4TH AVE
MIAMI, FL 33138 MIAMI, FL 33138
T s AN
Suite, Apt. #, etc. Suiie, Apt. #, etc. 10212005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
20-0008149 Not Applicable
‘e Country 4 Country 5. Certificate of Status Desired M ﬁ?e gg}ﬂs:{;honal
6. Name and Address ot Current Registered Agfnl _ . ____7._Negme and Address.of Now.Registered Agent— - =

TOMA DE PEREZ, TAMARA TREASUR

Name’

280 NE 107 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33161

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigrature, typed of primad nama of regisiered ageni and title d applicable. ({NOTE: Roglstered Agent signaturs required whan ralnstating) DATE
— T
FELE NOWII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited . "'- 'Mﬂke CHECK payable to.
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. - & 1Florida Department of State :
L P ‘. .t 4 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIDNSICI lANGES
TMLE MGR [T Delete T0LE [ Ghange [ Addition
HAME FERREIRO, JOHN B NAME
STREET ADDRESS | 5744 NE 4TH AVE STREET ADCRESS
CITY-S1-2IP MIAMI, FL 33138 CITY-S1-1IP
TITLE MGCR O pelete TIME [ Change 7] Aadition
NAME PEREZ, CELIS NAME
SIREE) ADDRESS | 5477 NE 4TH AVE } STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33138 CHTY-81-21P
TILE MGR 1 Detete TILE [ Change [ Addition
NAME ) _'TOM_&TAMARA o . __NAME —
" STRELTADCRESS | 5477 NE 4TH AVE STREE [ ADDRESS
CITY-81-2IP MIAMI, FL 33138 CITY-S1-2IP
TTLE [ nelere e [ Change [ Addition
NAME NAME EE S:I =il iievs
STREET ADDRESS STREET ADDRESS 1 I 2 Dl: _EE l IJ;'}—""UUb «*é‘ L. !...“-l
CITY-S§1-1p CHY-5T-2IP
TLE O pefete TNLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬁEBMST '-E:Ei %EE@EE g
CITY-5T-2IP CITY-§T-2IP ‘J UD
TITLE 3 Delete 1ILE [ Change [ Acetion
NAME NAME
STREFT ADDRFSS STREE] ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | heraby certity that the information s tedfywith this filing does nol qualify for the exernption stated in Section 119.0743)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and afcuka 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 compa?‘) recei ee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE ANG-TYPED OR PRINTED WAME OF SI1NING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie qu IM Dayfime Phons 4

! . [ /




