| 'é\e“’cu

REINSTATEMENT

ITED LIABILITY COMPANY g

SUVENT ‘# 103000026118 -

A En':tyNama,I.f-’»n o

MIAMI DADE COMPUTER SOLUTIONS LLC

Mailing Ac_iaress
P.0. BOX 835283
MIAMI, FL 33283

- hw‘

3. Mailing Address

zpaJ P:aée TBusness - e P.O. Box 7 -
L AME SHAME i
Suite, Apt. #, etc. :
e, At ¥, ste 09212007  REIN-LLC CR2E101 (ron.
City & State 4, FEI Number Applied For "
20-0117262 Not Applicable
" ; ) 3
. Gouniry e Country 5. Centilicate of Status Desired  [J ?ese'ggq&f:c;"?nﬁl
6, Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
B TON LHECTOR A
3556 W 75 PLACE Street Address (P.O. Box Number is Not Acceplabta) C
A
City FL l Zip Code

lhe obligations of ragisterad agent.

E : 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, znd accept

“BiIGNATURE

Sigrature, ypad or arirted name of regisiered sger: and tile ¢ apphcabls,

(NOTE: Registarad Agent signatura required whan reinstating)

DATE

T

L

FILE NOW!! FEE IS $50.00
. After Jarluary 1, 2008, Fee will be $100.00

In accordance with s. 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payab!é to
Florida Department of State

MANAGING MEMBERS/ MANAGERS

19.

ADDITIONS / CHANGES

P 7 Detete
‘BRETON, HECTOR R

3566 W 75 PLACE
HIALEAH, FL 33018

TTLE

NANE

STREET ADDRESS
CITy-§1-2IP

VICE FRESIDENT V4L LS [} Change Mﬂjﬁnn

Rose AWVETIE
350, w S
HIALEAH, FL 330/&

TITLE
NAME
. $TREET ADDRESS

O velete

THLE

NAME

STREET ADDRESS
CITY-§1-217

[ Change  [B&adtion
SRR Fm s R s Ry Lo
09/ 2507 —-!31'343-—.0!35 50, 00

[P
=1 4P ¥
e S N

[ pelate

TITLE

NAME

STREET ADDRESS
GiTy-81-21P

[ Change - [ Adgition

[ Delete

STREET ADDRESS
Liy-s1-2IP

TITLE

NAME

STREET ADDAESS
CITY-§1-2IP

3 Changs

[ addition

HILE
NAME
STHI:EI ADDRESS

[ petete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

N [ pelete

NAME
SIREET ADDRESS
TITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-21P

[ Change {3 Additicn

SIGNATURE: 7%% /M

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the infarmation
indicated on this repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha raceivar or frustee empowared to exscute this repont as required by Chapter 608. Florida Statutes.

A4

q/w/ 7 786-325:5004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaynma Phone »




