2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000042078

1. Entity Name
L & D INVESTORS, LLC

Pringipal Place of Business Mailing Addrass

1313 PONCE DE LEON BLVD., STE. 301
CORAL GABLES, FL 33134

1313 PONCE DE LEON BLVD., STE. 301
CORAL GABLES, FL 33134

2. Principal Place of Business

9742 S.W. 56 Terrace

3. Mailing Address

9742 S.W.

56 Terrace

Suite, Apt. #, alc. Suite, Apt. #, etc.
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2665 APR (2 B 1: 5b

SECRETARY OF STAIL
TALLAHASSEL,

R R

04012005 REIN-LLC

LORIDA

CR2E101 (6/04)

City & State Cily & State 4, FEI Number Applied For
Miami, Florida Miami, Florida 2| Not Applicabla
3Z|3pl 73 chugw 3 32!53- 73 [CIOSU;;W 5. Certificate of Status Desired O gese'gg‘::?eﬂ“ona[

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
SANCHEZ-GALARRAGA, JORGE
1313 PONCE DE LEON BLVD., STE. 301 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Sigrature, lyped or prntsxd name of registored agent and tite if appticabio

{NOTE: Registered Agend signature required when reinstating}

FILE NOWIIl FEE IS $100.00

In accordance with s. 607.183(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

L]

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM B2 Delete TITLE MGRM Kl Change  [J Addition
NAME SANCHEZ-GALARRAGA, JORGE NAME MACHIN, LEON
STREETADDRESS | 4313 PONCE DE LEON BLVD., STE. 301 smeeTaDoRess |9 742 S.W. 56 TERRACE
on-sT-2P | CORAL GABLES, FLL 33134 crv-si-2¢  |MTIAMI, FLORIDA 33173
TITE 0 pelete TMLE —_ (O Change [ Addition
STREET ADDRESS STREET ADDRESS 05— 5~ —nao J
CITY-§T-7P CITY.ST. 2P 11080-~003 *100,00
THLE O Detete e [ Change [ Addition
NAME NAWE
STREET ADDRESS | ( STREET ADDRESS
CITY-S1-2F X CITY-ST-2F

‘_ o
TIMLE R
e N, {7 Detete u":;i e i O Addition |

' e T s o 4"“3_ !

STREET ADDRESS - STREETADORESS | inmuusy Jaow eevaland ____Q%Q%-
CITY-SE- 2P CITY-ST- 2P C\L\\_
1MLE O Detete TME [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P LTy -ST-0P
TITLE O Detete TImE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C!W-S‘T-ZIP It -5T-21P

11. 'Ehe_ureby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
irzdicated gn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
raceiver_or trustee empowared to executa this report as requiraed by Chapter 608, Florida Statutes.

* ’
SIGNATURE: C >ﬂ M #/r fo5

Lws)2es5-
SIGNATURE AND TYPED OR. PRINTED NAME OF SIGHING RXRAGTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato

Iirpitad liability company or

SHST/

Daytme Prone #

LEON MACHIN, MANAGING MEMBER T



