i {—"'2004 LIMITED LIABILITY COMPANY

* _ REINSTATEMENT

DOCUMERT ¥ L03000031176

1. Entity Name
PERROS GRANDES, LLC

. Principal Place of Business + Malling Address {' - Fop il

26 SPOONBILL WAY 26 SPOONBILL WAY - I t[ F LOR tOA

KEY WEST, FL 33040 KEY WEST, FL 33040 ALL *"h F S S

P v e
Suite, Apt. #, ete. Suite, Apt. #, efo. 11032004  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE[ Number Applied For

"‘O\ QEL‘? @q ) Not Applicable
Zip Cournitry ap Country 5. Certificate of Status Desired O ?5'00 Addilional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
Name - - [

BARBAROSH, ZAK
26 SPOONBILL WAY
KEY WEST, FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entity iis this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeredWgent
SIGNATURE // Oé 0 y
) Signature, fyped or prinled name of registered agent and tita if applicable. {NOTE: Regi: d Agem signat qi whan ) DATE ,

PR

e o= et

FILE NOW!N! FEE IS $50.00
. Atter January 1, 2005, Fee will be $100.00

e et

.In accordance with s. 607.193(2)(b), F.S., the limited e
Iiability company did not receive the prior notice. 3 H,,ﬁ

£ R ; . BRI

. Make check payable to
Florlda Depanmenl of SIate

9. MANAGING MEMBERSIMANAGERS [0 ADDlTloNstCHANGES -

TITLE, MGR O pelete TME O change [ Addition
NAME BARBAROSH, ZAK NAME — . -

STREET ADDRESS | 26 SPOONBILL WAY STREET ADDRESS S04 e I:!E‘ L1 ::.—'—‘I ~

ory-sT-7p | KEY WEST, FL 33040 cy-s7-2p 11/08/04--01067--014 L0, 0l

TIME MGR O pelste TITLE [ Change [ Addition
NAME BARBARQSH, GEQRGE NAME

STREET ADDRESS | 26 SPOONBILL WAY STREET ADDRESS

CITY-ST-2P KEY WEST, FL 33040 § civ-st-ze

TITLE MGR [ patete TITLE [ change [ Addition
NAME BA_F;BAROS&-[. JUDY NAME

STREET ADORESS | 26 SPOONBILL WAY - STAEET ADDRESS - R -

CITy-S1-2iP KEY WEST, FL 33040 CITY-ST-2iP

TITLE [ petets TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TILE O veleta TITLE [ change [ Addition
NAME NAME

STRFET ADDAESS . STREET ADDRESS

CITY-S1-21P YRR S,

TITLE \ [ change [ Addition
NAME B
STREET ADDRESS ’ - STREET ADDRESS

GITY-ST-7P Cny-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 under oath; that | am a managing member or manager of the

limited liability company or tha :%ﬁ:? empowered fo execute this repart as requirad by Chapter 608, Florida Statutes.
W-0s -0y 3035 192-4573

SIGNATURE:

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

Date Dayiime Phone #




