2004 LIMITED LIABILITY CCGMPANY

REINSTATEMENT : : S
DOCUMENT # L03000034056 FILED
ghslr;l(lel\ﬁnTeERPmSES. LLC ennr e
ADEC27 P 2: 5
Principal Place of Business Mailing Address - SECR ETAR Y OF ST
9464 NW 52ND DORAL LANE 9464 NW 52ND DORAL LANE FALLA HASSEE, Ffé‘?ggﬁ
MIAMI, FL 33178 MIAMI, FL 33178

g owemes 5o ——— |G

2705 [

Suite, Apt. #, etc. Suite, Apt. #, elc. 12232004  REIN-LLC CR2E101 (6/04)

ity & State \ City & State N 4, FEI Number Applied For
Oﬁﬁ /.oaf(a ) FLOfIJU\ 1awl . PL&;’!O’A '77— 0607?77 Not Applicable

%30 5-‘-_+ %Dumry Zipg 3 17 8’ Country 5. Certificate of Status Desired a $5.00 additional

<% Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name e -
SIN MAN KING
0464 NW 52ND DORAL LANE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its regi d office or regi d ageny, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and tils if applicable. {NQTE: Agent whan
' FILE NOWI!! FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the limited 7 i Make check pz
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. i -7 > Florida:Department,
9. MANAGING MEMBERS / MANAGERS - 10. " ADDITIONS / CHANGES _ '
e Monaget” O Detete me _ . e L Addion
aged 400043551 7Y
romess |1, AR (K108 - e 12/27/04—-01085--011  #¥50. 00
SREETAODRESS |1 53 Al W 71 S Terace STREET ADDRESS A2 o ol Ll
oS |ijami , FL 3317 & - | omste o
TME [ Delete TWILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P .
TME 1 pelete TME [ Change [ Addition
NAME NAME : L
STREET ADDRESS . " STREET ADDRESS - -
CITY-ST-ZIP CITY-ST-ZIP
TimLE 3 Dete L O Change [ Addition
RAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7¢ eiTY-s1-2P .
me | o o o Ol pelete | JTME SO - Dchange 3 Addition
NAME NAME
STREET ADDRESS | S .o | e apoRESS
CITY-ST-77 : CITY-ST-2IP

11. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repont is true and 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 th giver or frystee ampowered to executs thigreport as required by Chapter 608, Florida Statutes. ™~ .

SlGNATURE.ﬁ 4 o

mszmmmmwmnw)mmm,mAmmnm ) Oxte Dmytima Prons &

o




