2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
SECRETARY OF
DOCUMENT #L03000019445 F STATE
1~ Sty N DIVISION OF CORPORATIONS
LUCA HOMES, L.L.C.
' 06AUG I8 &Y g
*48
Principal Place of Business Mailing Address
1627 BRICKELL AVE., UNIT 2304 1627 BRICKELL AVE., UNIT 2304
MIAMI, FL 33129 MIAMI, FL 33129
A s WU WIRIEARL
Suite, Apt. #, etc. Suite, Apt. #, etc. 08162006  REIN-LLC CR2E10+ (11/05)
" 1 -
Cily & State City & State 4. FElumber (Y —(} 4b ") Applied For
APPLIED AS'R Li— ! 0 Not Applicable
Zip Country Zip Counlry §. Centificate of Status Desired | Ease'gg“ﬁ?ed;uo"al
6. Name and Address of Current Roglsterad Agent 7. Name and Address of New Registered Agent

Nama

OTERO, JORGE E ESQ.

C/O OTERO & ASSOCIATES, P.A. Street Address (P.0. Box Number is Not Acceptable)

75 VALENCIA AVE., 2ND FLOOR
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits thig statemnt for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of rﬁc}g)m / /
SIGNATURE ’ ; f / é 0 é

Signature, rypeq.o’r intad nded registered agent and tite It applicabls {NOTE: Reglstsrad Agenl signaturs required when relnstating) DATE
|
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWI! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE ] Change [ Addition
NAME SANCHEZ, ABELARDO NAME IR ST T i
STREET ADDRESS | 1627 BRICKELL AVE., UNIT 2304 STREET ADDRESS o -;;:":‘—-" ;-_T;-._-' .1 "T’J‘f'h - -1._': DI
erv-sT-zP | MIAMIL, FL 33129 CITY-ST-29 P o e —UIH22--000 w100, a0
TILE 3 Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CY-§1-21P
TITLE  oelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CmY-§1-2IP CITY-ST-2P
TITLE TITLE h Adgli

] Detete . o - O change [ Addition
NAME NAME () o PR 1.

=) 5-06

STREET ADDRESS STREET ADLFESS SSUdLS it —)
CITY-31-2P CiTY-ST-ZIP e
T3 O petete TIILE (Jchange T Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7.ZPP CITY-ST-2IP
MILE 3 Detete TITLE [ Change T Adoition
HAME HAME
STAGET ADDRESS STREET ADDRESS
GITY-51-7P CITY-S51-21P

11," I hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manages of the
limited liahility company or the receiver or truste to execute this report as required by Chapter 608, Florida Statutes.

sionature: (/) At Jep 3/{4/50/ 30€ -S4 9000

SIGNATURE AND TYPED OR pldm-rsn NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP*SENTATNE Dare Daytime Phone #

o 1




