2005 LIMITED LIABILITY COMPANY
- = REINSTATEMENT

e L ALED
DOCUMENT # L03000023235 o SEEE AL
1. Entity Name "Df‘i Lr Con 5 IATE
SUAREZ HOLDINGS GROUP, LLC . 5 THIRAT 0N
ocr 1y, a4
0: 03
Principal Place of Business Mailing Address s
6551 SW. 6ATH ST. -G SW-BATH S —
SOUTH MIAML FL 33173 SOURHMAN-FE=RS120w )
A ‘ }
T TR S>iIlHIlIHIIl[ﬂIIlllIlﬂllllllﬁllﬂ]llﬂlllIIIIIHM
vBAVE 16T
Suite, Apt. #, etc. Suite, Apl. #, etc. Pl"\ _ l 10062005 REIN-LLC CR2E101 (6/04)
City & State City 4. FEI Number Applied For
\\-B.TG.WU C l 35-2208883 Not Applicable
e ) - - | County. Z) 5 6 2 5. Certificate of Status Desired [ ?gggqmm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Name ’ 1
?%AEEZ{JSETS;JSq Shreet Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33132

City FL l Zip Code
8. The above named entity Submits this satement for the purpose of changing its regi d office or regi d agen, or both, in the State of Florida. t am familiar with, and accept
ihe obligations of registered / /
SIGNATURE / } 7 M
awmdmnfwnfn}&unfm. (eOTE: Agird DATE
FILE NOWIH FEE IS $150.00 Make check payabie to
After January 1, 2006, Foo will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDI'I‘IONS.‘CHANGES
TME MGFM_ i ] N [ Delete TLE tange ] Addition
NANE SUAREZ, JUAN NAME mﬂg y, —
STREET ADDRESS | 6551 S.W.,B}_TI;I ST. STREET ADDRESS. 17‘2 U
ory-5-2F | SOUTH MIAMY, FL 33173 CITY-ST-2P
TMe MGRM 3 vekete TRE [ cChange [ Adition
NAME SUAREZ, MANUEL o NAME : .
STREET ADORESS | 6551 S.W. B4TH ST. STREET ADORESS
cTy-sT-2P | SOUTH MIAMI, FL 33173 CAY-ST-2P
TME MGRM 0 Detete TME . Clcrange [ Addition
nMeE | SUAREZ, JESUS | RAME
STREET ADORESS | 6551 S.W. 64TH ST. - STREET ADORESS
CTY-51-2P | SOUTH MIAMI, FL 33173 . ey~ ST-2P
e MGRM ~ L O petete TInE Gonange [ Addition
NAVE SUAREZ, EUGENIA we e
STREET ADURESS | 6551 5.W. 64TH ST. . STREET ADDRESS G4IMINIEDES2S
GTY-ST-ZF | SOUTH MIAMI, FL 33173 CITY-S7-2P 10/14/05--01043--003 H 200,100
e ‘ [ Cetete TME [DChange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTTY-ST- 2P CITy-s7-7P
TTLE [ Detete THLE Ocnangs [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CIFY-5T-2P Crmy-ST-29

11. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made unger oath; that | &M 8 managing member o manager.of the
- limitet liabitity company or the recelver or jpistee empowered to'execute this report as required by Chapter 608, Florida Statutes.

/ e/ 5 /o5

= OFHn MEMBER, O AUTHORIZED REPRESENTATIVE Date Derytrme Prane §

SIGNATURE:




