2005 LIMITED LIABILITY COMPANY
~ . . REINSTATEMENT

DOCUMENT # L0O3000047798

1. Entity Name

BRAVO PROPERTIES, LLC

Principal Place of Business Mailing Address

8435 SW 81 TERR. 8435 SW 81 TERR.

MIAMI, FL 33143 MIAML FL 33143

> e o IO T R EREOE
Sulte, Apt. #, etc. Sulta, Apt. # etc. 09212005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number . Applied For

20-0424103 Not Applicable
Zp Cogntry Zp Country 5. Certificate of Status Desired O ?g}'gg‘ L;:i\:i:ci’ﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEVEN K. BAIRD, P.A.

5681 NE 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL | Zip Code

B. The above named entity submits this stat Tt for the purpose of ¢ nng its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agen
SIGNATURE e e
g & of relsterea agsent and title if applicable INOTE: Registarad Agant signature required when reinstating) DATE
— y
FILE NOW!!I FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE o “1change ] Additien
NAME GARMENDIA, MAGALI HAME Apoislgisasl
STREET ADDRESS | 8435 SW 81 TERR. | e aoveess 12/05/05--0107 008 %50, 00
GITY-ST-2IP MIAMIL, FL 33143 CIFY-S1-2IP
TILE 1 pelee TITLE “lcChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TLE " Delete TITLE . “IChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CMY-ST-ZIP
e I Delete TITLE . e TED ] Change j Addition
e e | Lo S TANEEELT A
. )

STREET ADDRESS smesTapppess | 0t SO RSB IELS -"\A .J W
CITY-§T-7IF CITY-ST-2IP
TLE ) 1 pelete TITLE —}Change ] Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CHY-ST-21P CITY-51-2IP
TTLE 1 pelete TITLE Tl change 1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2iP

11. | hereby ceniify that the information supplied with this filing does not qualily 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 shali h e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee wered to exe this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN

MANAGING L, M. R, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phane #

PED OR PRINTED WA




