2005 LIMITED LIABILITY COMPAN
REINSTATEMENT

Y

DOCUMENT # L03000032690

1. Entily Name
REY REX, LLC

AT
SECHL ARy O

NS T o

B TATE
COURATHINE

Principal Place of Business Mailing Address

05 NOV 18 PHI2: 0L

250/ 174TH ST 250/ 174TH ST
NO. 411 NO. 411 ' L o
SUNKY 1SLAND BCH., FL 33160 Us SUNNY ISLAND BCH., FL 33160  US | y
s B AR
TSI NwL T bR %8 NW 1T e
Suite, Apt. #, elc. Suite, Apt. #, etc. 11142005  REIN-LLC CR2E101 (6/04)
City & State - City & State 4. FE! Number Applied For
MeOSE Piugs | TL | Peweeowg fuss 20-1125359 Not Applicable
?’ngo-z 4 &2‘1 _E)Z—Eip: 24 Csmry 6. Certificate of Status Desired O Ez'ggqub“"'

8. Name and Address of Current Registersd Agent

7. Name and Addrasa of New Reglstered Agent

TAPONECO, ENRIQUE S

Name ."rgl.s‘_nqg"a;/:\' HoRAZIiO A

250/ 174TH 5T.

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

.

NO. 411
SUNNY ISLAND BCH., FL. 33160

518 v 1 =2

Benorcks C:oss FL [25*_,

B. The above named entity submits this statement for the purpose of changing its registey
the obligations of registered agent.

HORACO Manz0

office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept

|I}IS]>OQ§
T . oare

SIGNATURE -
ure, typed or prirtect name af i Agert and idia ¢ (NOTE: Apant whan ]
7 L. s s
‘FILE NOWII ‘FEE IS $150.00 Make check payable to
After January 1, 2006, Fou will be $200.00 ™y Florida Department of State
9. MANAGING MEMBEHS!MANAGEHS 10. ADDITIONS/CHANGES
L MGRM - 3 Delete TmE 0y G240 {AChange ] Addition
NAME HORACIO, MANZO A NAME Mo D, HOR acio A .
STREET ADDRESS | 602 E HALLANDALE BCH. BLVD. STREETADDAESS |15 u\a-a 177 o2
oTY-§T-2° | HALLANDALE, FL 33009 OY-S1-2f [PEMGNOnE FessS, Tu 32024
TE MGRM O elete I ’ Olcrange [ Addition
NAME MANZO, AMADEO R NAME
STREET ADDRESS | 602 HALLANDALE BCH. BLVD. STREET ADDAESS
Cry-sT-2P HALLANDALE, FL 33009 Ciry-51-2P
TRE (1 velets E PSR Clchange [eAceition
NAME NAME DEMILY |, SarKSIHE 2,
STREEY ADDRESS STREETADDFESS | el D oo 12 & v
CITY-ST-21P CrTY-ST-2P M | B, 32183
TALE O pelete TIME _ [Clcrange [ Acdition
NAME NAME il
STREEY ADDRESS STREET ADDAESS
G- 51-27 CITY-ST-2P
TRLE 3 Delete TMLE Fe [Jcrange ] Addttion
NAME NAME b C TR , - .
STREET ADGRESS STAEET ADDRESS T - 2w B
CITY-57-2P CITY-5T-2P -
TITLE O oelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIFY-51-2P CITY-S1-2P

11. | hereby certily 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 thal my signature shall have the same legal effect as if made under oath; that | am a manaping member or manager of the
limited liability company or the recebver or trustee empowered o execute this report as required by Chapter 808, Florida Stanttes.

%% Mgun 6E

SIGNATUQE.AE 3

Aorac 0 Miyzon jls}zc.:os V- 337.0067

AND TYPED OR

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayhma Phone #




