2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT SECRETARY OF STATE

DIVISION oF ¢ ATION
DOCUMENT # L03000037053 OF CORPORATIONS

1. Entity Name

7070 INVESTMENTS GROUP LLC O6HAY 26 AMII: og

Principal Place of Business Mailing Address

7070 NW 84TH AVENUE 7070 NW 84TH AVENUE

MIAMI, FL 33166 MIAMI, FL 33166

z e s ERR AN RPN e

76/ Vw [f29 Hve Tl Ve 1329 AVE

Suile. Apt. #. tc. Suta, Apt. #, 21C. 05172006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
Al 7792 /T Minmz1/ =L B3/E2 20-1060089 Not Applicabia
__2n Country. Zip — Couniry — - — ——— — - : - U —

3382 Yy ey ’M 23,22 Py, r; 17-AAJ €] 8. Cortilicala of Status Desired ] ?ese‘ggnﬁf:c;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
RINCON - LAMUS, ORLANDO D

7070 NW B4TH AVENUE Street Address{P.O. Box Number is Noj Acceptabile)
MIAMI, FL 33166 |l s/ AL/ /-5 3 " G

" 7 FL] 3% 2

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agers and boe ¢ apphcable. (NOTE: Registernd Agent signature required when rainatating) DATE
in accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWI!! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR ] Delete THLE 4] Change [ Aduition
NAME RINCON-LAMUS, QRILANDO D NAME
STREET ADDESS | 7070 NW 84TH AVENUE STREET ADDRESS | TU 7/ A Ltd SR D AL EE
ar-sT-ZP | MIAMI FL 33166 crv-stze | a7 s BT e BE/4 2
TME . O oete THLE . [JChange ] Adeition
NAME NAME Y s oy e gy = 4~
STREET ADDRESS STREET ADDAESS 1 ’_,— ,'—!Ll CiolAb L E 1 ' .
CITY-5T-2IP CHTY-ST-71P L":'q’ L i Db‘“"l}] E_” D“"’L”.Il **] ;.-u}n ”g
TILE 1 pelete TITLE [ Change [ Adgilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-21p
TIMLE [ Defete TIRE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TiLE O petete TME [ Change [ Addition
KAME NAME A\ y RY \
STREET ADDRESS STREET ACORESS | | TP - ) T ,C Z 5 ""0 (ﬂ
CITY-S1-2IP Y -ST-29
TIE O celete TLE O Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cITY- 5T-2IP ﬁ CITY-§T-2

11. | hereby certify that the informati upplied with this filin
.« indicated on this report is irug«nd accurate and U
{(‘ limited liability company ogthe receiver or irus|

oS not qualify for the exemphon tained in Chapter 119, Florida Statutes. | further certily that the information
b hall have the same leg elfect™sg if made under oath; that | am a managing member or manager of the
ampowered {0 exetwe this report as requlfed by Chamier 608, Florida Statutes.

-' . 2 / A ———
SIGNATURE: v/ LK fr8/0c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phona #

PR .



