2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L03000026118 . EE R
1. Entity Name
MIAMI DADE COMPUTER SOLUTIONS LLC 08NOV 26 AM 8: {0
— : - Sienso o dAib
Principat Place of Business Mailing Address TA l_ L NORERIEE Lo ki D A
3566 W 75 PLACE P.0. BOX 835283
HIALEAH, FL 33018 MIAMI, FL 33283
Suite, Apt. #, efc. Suite, Apt. #, etc. 11202008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE| Number Applied For
20-0117262 Not Applicable
Zip Country Zip Country o ) $5.00 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
BRETON, HECTOR
3566 W 75 PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL Zip Code
8. The above named gniy® submits this giatement for rpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, end accept
the obligations ere W
SIGNATURE Hecrar B2E7a0 4/ 20/ o8
ngnmure. Iyped of prniea nama of registereg agent and ttle it applicabie. (MOTE: Registered Agent signature required when reinstating) /DATE
FILE NOWIll FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P I oetete TITLE o O change [ Addition
NAME BRETON, HECTOR R NAME 5_] E,Irl 1 [ :3_ — f_"l o 5
STREET ADDRESS | 3566 W 75 PLACE STREET ADDRESS 1728/ 0~~0105 1023~ #4738, 75
CITY-8T-ZIP HIALEAH, FL 33018 CITY-ST-ZIP
TmE v 00 eiete TImE S E LLE R S Ol Change L3 Audition
NAME ANNETTE VALLS, ROSE HAME °
STREET ADDRESS | 3566 W 75 PLACE STREET ADDRESS
omy-sT-zP | HIALEAH, FL 33018 CITY-ST-ZiP NEC -12008
TILE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS EXAM ﬂ N E H
CAY-§1-2iP CITY.ST.ZIP
TIME [ nelere TLE [ Change [ Addition
HAME HAME
STREET ADDRESS RE\EN’ ™
CTY.ST-2IP : STAI I ‘,MEIQ I Phe g .f(j
TITLE O delete TIME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CIry-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CY-ST-ZIP

11. | hereby certity that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the regéiver or trustee g wered 1o execute this report as required by Chapter 608, Florida Statutes.

HeeTor Beeron /J/ 20/9 S 284325 5000

Dayime Pnoos ¥

SIGNATURE:

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




