2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000031491

1. Entity Name
PLANET EARTH OF AMERICA, LLC

Principal Place of Business

701 BRICKELL AVE, STE 1900
MIAMI, FL 33131

Mailing Address

22A HOME PLACE
GREENWICH, CT 06830

2. Principal Place of Business

3. Mailing Address

190 Isla Dorada Blvd

Suite, Apt. #, etc,

Suite, Apt. #, etc.

11012004  REIN-LLC

R R

ZILED
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City & State City & j?ate 4. FEI Number v~ Applied Fol
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Zip Country Caouniry

Zip
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5. Cert:flcate of Slatus Desired _

e

| $5 Q0 Additicnal

—Fee Required —— -~ -—

6. Name and Adadrass of Current Reglstered Agent

7. Name and Addresa of New Regiaterad Agant

MACINTER CORPORATION
5440 NORTH STATE RD. 7, STE 218
FORT LAUDERDALE, FL 33319

Name

Srreet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. 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, and accept

the obligations of registefed agent. Q
SIGNATURE s--._:; ;takj ? m«.«;@ A

nature, typed or prinvtad nerme of regidtered agent and tie I appicabie.

(NOTE:

Apent sign

FILE NOWU! FEE IS $30.00

In accordance with s. 607.193(2)(b), F.S., the limited

Make check payable to

Aftor January 1, 2005, Fee will be $100.00 liability company did not receiva the prior notice. o Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIE MGR ] Delete e MG E Bange [T Accition

NAME GRANADOS, LAURA P NAME ¢angdos Lawa P ) ol G

STAEET ADDRESS | 701 BRICKELL AVE, STE 1900 swe s (10 IS\, Dova de Bl (21 ables

CTY-ST-2P | MIAMI, FL 33131 CITY-ST-2P Mioent . FL- 33143

TITLE MGR O velete TME ClcCrange [ Acdition

NAME PINILLA, EDUARDC NAME

STREET ADDRESS | 701 BRICKELL. AVE, STE 1900 STREET ADDRESS .

CTv-sT-2P | MIAMI, FL 33131 GITY-ST-2P

TITLE 7 pelete TIME E] Change  [] Addition
CNAMET - - S| - e e - T e B NAME b s - - -""'[:‘-"’_') |“"'h" ]

2Dd 20
STREET ADDRESS STREET ADORESS = -
1 705 A d—— - #5000

CITY-ST-ZP CITY-ST-2P 1 f.-.j .’J} 14 “} Dg-] Dj # ]

TITLE [T Detete TILE [J Change [ Additian

NAME HAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P GITY-ST-2P

L [ petete TLE

NAME NAME

STREET ADDRESS mmmnass

CITY-5T-29 CiTY-5T-2P

TE | [ Delete TLE Ochange O Mdmun

MME NAME 0 :

STAEET ADDAESS STEET ADDRESS

GITY-ST-2P - CITY-ST-2P

11. i hereby certify that the information supplied 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 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

Tl i) 7-4&‘,_,1 €

//-0/- o<

305-606) Hls t/

ANATUAE AND TYPED OR PRINTED NAME OF SIGNING f’ﬂ MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Frione ¥




