2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000018666  Fwed
1. Entity Namo . . (SECRETARY OF STATE
PINTO DESIGNS & ASSOCIATES, LLC DiVISiON OF CORPORAT!DHS
070CT | :
Principal Ptace of Business Mailing Address 7 PH h. l 9
10460 NW 29 TERRACE 10460 NW 29 TERRACE
MIAML, FL 33172 MIAMI, FLL 33172
R R A A A A
Suite, Apt. #, etc. Suite, Apt. #, eic. 10102007 REIN-LLG CR2E101 (4/07)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
zip Country Zp Couniry 5. Certificate of Status Desired ] E:-ggqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUSTIG, ROY R
2600 DOUGLAS ROAD, STE. 908 Streel Address (P.C. Box Number is Not Acceptablg)
CORAILL GABLES, FL 33134
City FL l Zip Code

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

SIGNATURE
Signatwre, typed or pentad rasne of regesleved agent and btk i apokcabie. {NOTE: Registersd Agent signatire required whev: reirstating) DATE
FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Dewete TTILE
NAME PINTQ, CELIA HAME
STREET ADDAESS | 10460 NW 29 TERRACE STREET ADDHIESS
CIvY-ST-2IP MIAMI, FL 33172 CITY-51-21P
TME [ pelete TALE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O Detete THILE [] Change ] Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-21P
TME [ Delete THLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7tP CITY-5T-21F
TME [ Dekete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS (3 u FMENT 7
CiTY-5T-2P CITY-S1-21P pF' M T I OO

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . 7y 2@«1’7)

AND TYPED DR PRINTED NAME OF . DR AUTHORIZED REPRESENTATIVE Dmte Daytene Phora #




