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2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

ILED
SECRETARY
DIVISION p¢ RC gxl:’f)??%]f%ff’s

DOCUMENT # L03000044941
1. Entity Name

LFLP HOLDINGS, LLC

0SJAN 19 aMy: 39

Principal Place of Business Malling Address

6950 NW 77 COURT

MIAML FL 33166 MIAMI, FL 33166

6950 NW 77 COURT

2. Principal Place of Business 3 Mailing Address

farw
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Sulte Apl # elc

Suite Apt # etc 01102005 REIN-LLC CH2E101 (6/04)
City & Stale City & State 4. N . Applied For
%—u?f%SSZO . Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Staws Desired IQ/ Fee Required
8. Name end Addraess of Curront Registered Agent 7. Name and Addross of New Registered Agent
- ’ Namg - - - s

SACHER, CHARLES S Y d

2655 LEJEUNE ROAD, SUITE 1101
CORAL GABLES, FL 33134

Sireet Address {P O 8ox Number is Nat Aocamhblé)'}""gﬂ %
Aom B ANES ﬁ'\f“-hh'm f‘m \ D

RE“%@ g FR 0 ey

GCity

FL | Zip Code

{ am lamiliar with and accept

8. Tne above named entﬁl submits 1his statemeny for the purpase of changing his tegistered offica of registerad agen or both in the Stata of Fori
I, L~ Jiofes

SIGNATURE
Sig

ifure. tyBod O privted nnhe of regh S0 and e #

NDTE: Registarsd Ageni aignaturs required when rsinsatingd DATE L.

FILE NOW!I! FEE IS $200.00

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

nmne MGR O calete e [JChange [ Acdition
RAME LEYVA, AURELIO NAME

STREET ADDRESS | 6950 NW 77 COURT STREET ADDRESS

CITY-57-2P MIAMI, FL 33166 CaY-ST-21P

TME [ detete TMLE [Jchange [ Addition
NAME HAKE

STREET ADBRESS STREET ADDRESS

Y- §T-7P CiTY-ST-2P

TIRRE [ Delete me

NAME NAME

STREET ADDRESS STREEY ADBRESS

CITY-ST-2IP CAY-ST-2IP

e - - "3 etz N Rl [ thange [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-ST-2IP CITY-§T-71P

TINLE O Detete THLE O Change  [J Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CTY-$1-2P CTY-ST-2PP

TILE 3 Delete THLE [OJirange [0 acdition
MNAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-5T- 27

11. | hereby certify that the informalion supplied with this filing not Gua
indicated on this reporl is rue and accurale and that my sighature shall
limited liabllity company or the recaiver or rustee empowafAd lo executd

By

SIGNATURE:

fy lor the examption stated in Section 119.07(3)Ki), Florida Statutes. [ further certify that the information
have the same lagal effect as if made under oath; that | am a managing memher cr managar ol the
this repart as required by Chapter 608 Florida Statutes

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNU]G MRNAGINGINESXBER. MANAGER OR AUTHORRZED REPRESENTATIVE [« 17]

Daytima Phang &




