-~ 2004 LIMITED LIABILITY COMPANY

REINSTATEMENT A< _ FILED
8 | 0400722 PH U Ol

DOCUMENT # L.03000044178

1. Entity Name
BAZAR SERVICE LLC

Principal Place of Business Mailing Address g‘ﬁ&}@
210-172ND STREET #221 210-172ND STREET #221 =%
SUNNY 1SLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
1 il
R 0 O
Suite, Apt. ¥, etc. Suite. Apt. # efc. 10182004 REIN-LLC CREE10t (6!04) /0 )22
City & Suate - City & State 4. FE| Number Appbed Forl
5 ] O 4 ?/ 540 Not Applicable
ze Couniry & Country 5. Geriificate of Status Desed [ fgggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MBEN:BAYOEFRANCHS;‘ R i e == - S e T e et SR e T e T - e S ToREE Tt e = St e T | S
" 210-172ND STREET #2241 Street Address (P.O. Box Number is Not Acceplable)

SUNNY ISLES BEACH, FL 33160

City FL I Zip Code

8. The above named entity submit|
the obligations of registered agepf.

4 statemens for the purpose of changing its registereg office or registered agent, or both, in the State of Florica. | am familiar with. and accept

fom/T/EB /Géf

SIBNATURE

e Syretl o ] % r.émmmmaumw, (OTE: Agee
=T
FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited

. After Junuary 1, 20083, Fes will be $100.00 ability company did not recelive the prior notice.

8. MANAGING MEMBERS / MANAGERS J 0. ADDITIONS / CHANGES

e Mg # [ Detete TmE Clcrange [ Addition
Nae Frmces Mpen &AY0 NAME -

s E821L JPO 52 moee|  HOROARLISEES
o2 [Suonne Tstog Reach T 33160 o2 "

e = O petee mE [lChange L1 Aduition
NAME ) ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ATY-51-20

HnE 3 Detete ™LE {Cchange {3 Addition
NAME NAME

STREET ADDRESS - . o .|| sreET doRESS

CAY-SI-29 CiTY-S7-2P

L 7 Dekete e CdChange [ Addition
NAME § e

STREET ADDRESS STREET ADDRESS

ChyY-ST-zf | : CrTY-ST-2P

TTLE [ pelete TLE [COchange T Aadition
NAME : NAME -

STRFET ADDRESS STREET ADDRESS ]

CTY-53-2P CITY-ST-2ZP ‘ .

TME O Delets - TmE . [73 Change . -} Andittén

- g-:,wg:- -m-c— ol u ’

we , w1 RTINS w ﬂM
STREET ADORESS STREET a F3 ﬁ

CITY-S7-29 CHY-S1-2P n&j

11. ! hereby cerify tha! the inforrmation supplied with this fiing does not qualify for the exemption staled |r’ Sec!lon 119.07(3)(i), FI a Stahu:es | further certify that the information

indicated on this report is true and accurgle gnd that my signature shall have the same legal effect as if made under oath; m am a managing member or manager of the
limited liability company or the receiver, tee empowered to execute this report as required by Chapter 608, Forida Statutes.

Jo /g0t 8 2008560

SIGHNING MANAGING MEMBER, MAMAGER, OR AUTHOFIZED AEPRESENTATIVE Phane #
il ¢ Deprm

SIGNATURE




