2007 LIMITED LIZSILITY COMPANY |
REINSTATEMENT R

DOCUMENT # L03000035205 SINIELARS
1. Entity Name
VIZCAINO HERRADA, LLC 070CT -4 PH 3: LU
Principal Place of Business Mailing Address
4444 NW 97TH COURT 4444 NW 97TH COURT
DORAL, FL 33178  US DORAL, FL 33178  US
S S T S AR
Suite, Apt. #, aic. Suite. Apt. #, sl 09212007 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEI Number Applied For
20-0975480 Not Applicable
Zip Country Zie Country 5. Cartificate of Status Desired | ?g.ggqmtional
6. Name and Address'n istared Agent 7. Name and Address of New Reglsterad Agent

Nama

VIZCAINO, JUAN C

A444 NW 9TTH COUR Sireet Address (P.O. Box Number is Not Acceptable)
DORAL, FI. 33178

\ City FL | Zip Code

8. The above namead entity submits lhiit mant for th, purpose of changing its registered office or registered agent. or both, in the State of Florida. | amAamiiar with, and accept
i

tha obligations of registvd agent. (—
S e 2/ /2007

SIGNATURE
Signature. typed or p?h,@ rame of reg ,:’igém and litle il apphcable. (NGTE: Repistered Agent signature regulned when rinktating) "/ DATE

FILE NOW!! FEE 1S $580.00 In accordance with 5. 607.193(2)(b), F.S., the limited . Make check payable to
After January 1, 2008, Fao #ill be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Delete TITLE [ Addition
MAME VIZCAINO, JUAN C / NAME
STREET ADDRESS | 4444 NW 97TH COURT STREET ADDRESS o
CITY-ST-21P DORAL, FL 33178 CIY-S1-219 -
TMLE MGR {7 Detete me O Addition
NAME VIZCAINO, VIRGINIA / NAME
STREET ADDRESS | 4444 NW 97TH COURT STREET ADDRESS
oIy -S1-2IP DORAL, FL 33178 CIry.- 1.7
TILE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIr-§1-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIFY-ST-21P
TILE elete TILF [ Change  [J Addition
NAME g NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2° CITY-SI-21F
TME [ Detete TITE © Ochnge [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITy-S1-2P \ Ciy-$i-2Ip

11. | hereby certify that the informatjon supplisdywithlthis filing does ngf qualify for the exc mptions contained in Chapter 119, Florida Stalutes.  further certity that the information
indicated on this report is true ghd accurate nd that my signaty€ shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liabikty company or the fecaivar or tTujtesiempowere: axacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (Ef 2//2007

SIGNATURE AND TYPED m\n@ uane MANAGING MEMBER, MANAGER, O AUTI! JRIZED REPRESENTATIVE Hate Daylme Phone #

P




