2004 LIMITED LIABILITY COMPANY
REINSTATEMENT T

DOCUMENT # L03000036723 il
1. Entity Name .
ORIGEN GROUP LC 2004 NOV -4 PH &: 09
OI1,i0N OF CORPORATIONS
Principal Place of Business Mailing Address i ALLAHASSEE FLOR]DA
602 SW CENTRAL BLVD. 602 SW CENTRAL BLVD. :
MIAMI, FL 33144 LS MIAMI, FL 33144 US 4
e s MR A IR
Suite, Apt. #, etc, Suite, Apt. #, etc. 10182004 REIN-LLG CRZE101 (6/04)
City & State City & State 4. FE{ Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O gg‘ggnﬁ?ecﬂ“o“al
6. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

PAREDES, NELSON SR.
6502 SW CENTRAL BLVD. Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL Zip Ceds

8. The above named entity submiis 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 chligations of registered agent. M/\,

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicabls, (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOWLI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Maké check payable to .
After January 1, 2005, Foe will be $100.00 liabifty company did not recaive the prior notice. Florida Pepartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TITLE 3 change 3 Additian
NAME PAREDES, NELSON SR. NAME
' =
STREET ADDRESS | B02 SW CENTRAL BLVD. STREET ADDRESS 11 ,"ﬂgl o4 2477 roaEg
CTY-sT-aP | MIAMI FL 33144 OITV-5T-2P /04--01030--005 ~ #+50.00
TILE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE S [dChange [ Addition
 NAME . _ . . NAME .
STREET ADORESS STREET ADDRESS T )
CITY-57-ZP CITY-ST-ZIP
TImE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2
TITLE O Dslete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CITY-57-2P
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME V :
re e REINS TATEMENT 2000
CY-ST-2P CITY-ST-2P i :

11. [ hareby cedify that the information supplied with this filing does not qualify for the exermnption stated in Secticn 118.07(3)i}, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same lagal 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: /UW\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




