2004 LIMITED LIABILITY COMPANY SILED
REINSTATEMENT "

DOCUMENT # L03000040374 040CT22 PH L1: 0L
1. Entity Name
TEISTA, LLC
Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 504 SUITE 504
MIAMI, FL 33131 MIAMI, FL 33131
4?)/ ABreicke // /CWI Y :
Suite, Apt. #, el Suite, Apt. #, elc.
ute. Apt. #, elc. ulte. Apt. #, elc 10192004  REIN-LLC GR2E101 (6/04) ’D 99‘
sk soy
City & State ) City & State 4. FE! Number Applied For |
~ .
LN |' Not Applicable
Zi Count Zi] t 4
\ ouaty P Country 5. Certiicate of Status Desred (] ©9-00 Additional
'5'3 151 S ﬂ Fee Required
6, Name and Address of Curfent Heg|stered Agent 7. Name and Address of New Registered Agent
— - - TS i e [T Name = e = =
HO\‘;’E OSMOND C JR.
501°BRICKELL KEY DRIVE Street Address (P.O. Box Number is Mot Acceptable)
SUFFE 504
MIAMI, FL 33131
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, 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 tille if applicable {NOTE: Regl Agent raquired when DATE
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of 5tate
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete TTLE [ Change [ Addilion
NAME HOWE, OSMCND C JR. NAME
STREET ADDRESS | 501 BRICKELL KEY DRIVE STREET ADDRESS
CITY-57- 2% KEY BISCAYNE, FL 33131 CITY-§T-2IP
e 2 Delete TITLE CJChange (3 Addition
NAVE HAME g 210 TSssk
STREET ADDRESS STREET ADCAESS 10, f”-!ﬂll,iljz}--[;li S0~ #%50,10
CITY-8T-2IP CITY-ST-2IP
nte [ oetete TILE O change  [7] Additian
HAME R . . L — _NAME 3 - - .
STREET ADDRESS STREET ADDRESS
CITY-S71-2IP CITY-ST-2IP
TILE ] palete TITLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : cimy-S1
TILE [ Detete
NAME % g <
STREET ADURESS STREEF ADD) ﬂ sid
CITY-S5T-7IP CITY-ST-2IP
TILE [ Delete TILE . [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madc under oath; that ! am a managing member or manager of the
imited liability company giveror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (225 rofitfry  (BoS)327-1012

SIGNATURE AND TYPED OR PHINTED NAME fF SIGI‘\NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [Jale Daytime Phone #




