2007 LIMITED LIABILITY COMPANY
REINSTATEMENT ‘-

DOCUMENT # L0O3000041665

08-22-2007 90051 001 *==100.00
., 103000041665
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1. Enlity Mame
Principal Place of Business Matling Address SEORE "‘:'\\’_ L " (;:‘fgll% .
5200 BLUE LAGOON DR #130 5200 BLUE LAGOON DR #130 P LLARASSEE, Filindiln
MIAMI, FL 33126 MIAMI, FL 33126
S B [T 00
Suite, Apt. #, 81¢. Suite, Apt. M, ale. 08132007 REIN-LLC CR2E101 (1/07)
City & Stats City & Stale 4, FEI Number Applied For
20-1210567 Nol Applicabie
Zip Country Zip Country s. Cerificate af Status Dested o ?ei'g?qxnﬂm'
..B._Name and Address of Current Registered Ageni 7, Name and Address of New Registersd Agent
Namea
SALAZAR, LISETTE P ESQ
240 CRANDCN BLVD, STE 266 Street Adress (P.Q. Box Number b Not Acceptable)
KEY BISCAYNE, FL 33149
] City FL | Zip Code

8. The abave named entity submits Inis statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am (amitier with, and accep:

tha obligations of registered agent.

SIGNATURE

SIQNAZLTE. VDG O DHANG NI O 1 ‘spant end e

(NOTE: Regisiared AQent BRINatiund redq uired when relnsuting)

DATE

FILE NOWIII FEE IS $100.00

v .

In accordance with s. 607.193(2)(b), F.S.. the imited
liability company did not receive the prior notice.

Mako check payable to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

nTE MGR N ’ [J Getere TE O)crange £ Aggition
muE | CARRERAS, MOMICA :R‘E][N

STREFY ADOEESS | 5200 BLUE LAGODN OR #130 STA l E MENT ’

omy-gr-2¢ | MIAMI, FL 38128 Cmy.§T-2P / 0 7

mE - [ petete TILE [ Change ] Aodition
= i &

STREEN ADCRESS STREET ADCRESS

CITY-§T-DP CITY-ST-2P

RILE 3 Detere LE 3 Cunge [ Addition
RAME NAME

STAEET ADDFESS STAEET ADDAESS

CITY-ST-2P CIY-ST-29

TMLE O belete TILE O change [ Addition
NAME NAwE

STREET ADDRESS STREET ADDRESS

Cy-S1-11f CITY-ST-2P

TITLE 3 Detete TTE [J Crange [ Aduition
AME A

STREEY ADDRESS STREFT ADDRESS

CITY.ST-hP CImY-s1-21P

TINLE £ Detets TnE (O Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-$1-0P /‘\ CITY-5T- 112

1%, | heraby certily that the information supglied withjihis filing does

quality 1or 1ha exemptions contained in Chapiar 119, Fkxida Statuzes. | further certify thal the intormation

ro Il have Ihe same lagal alfect As if made under oath, that t am a managing member o manager of the
axacute this report as required by Chapler 608, Florida Siatutes.

SIGNATURE:

AND TYPED OR PlllTI'e MAME OF SIGNING MANAGUSG MEMBEN, MANAGE R, OR AUTHORITED REPRESENTATIVE

\




