2005 LIMITED LIABILITY COMPANY FiLEL

'REINSTATEMENT St TR e T |
DOCUMENT # L03000033822 AL LURPDRATIONS ¢
1. Entity Namg Cm——— .
CORINCAS LLC pOCT 26 4 §g: 33 e
Principal Place of Business Mailing Address .
9701 SW 130 STREET PO BOX 430255
MIAMI, FL 33176 US SOUTH MIAMIL FL. 33143 S
(P, O Ciove Sttt 13 FOX Elne
Suite, Apt. #, et Suite, Apt. #, slc.
uite. Apt. §. erc. e, Apt. 4. el 09282005 REIN-LLC CR2E101 (6/04)
City & State City & Stati 4. FEI Number Appiled For
Lo Enelen  F | 0oYd Carden  FL |~ 200436390 Not Applicabie
Z%__\ ?7 COUCBTSH ZlEa_F‘} g»——? Country <A 5. Certificate of Status Desired (m} gi'gglm?:‘;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name 3 i
FERNANDEZ, RAFAEL J , RP AR OA .
4143 SW 74 COURT treet Address (P.O. Box Number is Not Acceptable)
SUITEC i d;;-‘jo =) lﬁxﬁ 31‘(?6)\”
MIAMI, FL 33155
City - . Zip Codi
,.Q hErY FL | %0 o0y
8. The above named ;mf iLgtils sttPmagt for the purpose of changing its registered office or registered agent, or both, in the State Flond | am familiar with, and accept
the obligations of,fegisieseed
SIGNATURE
sngw« of regrsiarec agent and e if appicable. (NOTE: Reg Agant sigr ‘when
FILE NOWI!!” FEE IS $50.00 in accordance with . 607.193(2)(b), F.S., the limited
Aftar January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice.
9. MANAGING MEMBERS /MANAGERS 10. A[‘jDITIONSICHANGES
TITLE MGRM [ Delete TIME EI Chanue [ Addition
NAME - | MANUEL, JOSE NANE = BN '3
STREEY ADDRESS | 10240 SW 135 ST STREET ADDRESS 10/ 2R/ 115~ “{.ﬁ J33-0 ’m # ‘*Jn LI
CrrY-51-2P MIAMI, FL. 33186 CiTy-St-21P
TME VY G R 3 Delete TITLE [ Change [ Addition
NAME .y’ L \ e NAME .
STREET ADDRESS |3 8“‘? éo;?sl ° v,__g-\c{c;\- STREET ADDRESS —
CIY-S-28 {0} A7 6 ‘ £l SY7 CITy-ST- 2P S e SR
e ’ ] Delete TITLE E{y “ ] Addltion |
NAME . NAME RE%E&%T“ @ %EN
STREET ADDAESS STHEET ADDAESS
CHY-§T-2P CImy-S1-21P
TITLE 3 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-57-21P
TITLE 3 Delete e ' Ochange [ Addition
NAME — NAME ,
STREEF ADDRESS STAEET ADDRESS
CIFY-83-2(P CITY-5T-2IP
e O pelere THLE O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Crry-St-2P . CITY-ST-21P
11. | hereby centify 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 irue a urate 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 | er or trustes gmpowgfed 1o execute this report as tequired by Chapter 608, Florida Statutes.
S i - 90527
SIGNATURE: /D/ /af' 457 631
BWMTI?é AND TV’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE ﬁa Daytime Phane #

[~



