2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000048481

1. Entity Name
ONEGA ENTERPRISES, LLC

Pringipal Place of Busingss

1305 ST TROPEZ CIRCLE STE. 2008
WESTON, FL 33326

Mailing Addrgss

1305 ST TROPEZ CIRCLE STE. 2008
WESTON, FL 33326

FILE
S ‘LT"l LA
VIS ¥ RY O st

I

2. Principal Place of Business 3, Mailing Address
ite, Apt. #, eic. Suite, Apt. #, etc.
Suite, Apt. #, etc uile, Ap 2052005 REIN-LLC CR2E101 {6/04)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Country s Country 5. Certificate of Status Desired (W] $5.00 Additionat
Fee Requtred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENENDEZ, JOSE G

1305 ST TROPEZ CIRCLE STE. 2008 Street Address {P.C. Box Number is Not Acceptable}

WESTON, FL 33326

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE S

ghatuie, Iyped or printed namae ol registered agent and title it applicable, {NOTE: Registersd Apent signeture required when reinstating) DATE

Make check payable to
Florida Department of State

In accordance with s, 607.193(2){b), F.S., the limited

FILE NOWII FEE IS $50.00 n ac . : . :
liability company did not receive the prior notice.

After January 1, 2006, Foe will be $100.00

a, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 2 pelate TLE [ change ] Addition
NAME MENENDEZ, JOSE G NAME

STREET ADDAESS | 1305 ST. TROPEZ CIRCLE STE. 2008 STREET ADDRESS

CITY-ST-2P WESTON, FL 33326 CITY-ST-2P

TLE MGRM TITLE PO, - e ey ey L Gl Addition
MAVE MENENDEZ, KATIA [ pece MAME SN 1 "'"-“—'!*-'vli ﬁqs': l?_ |
STAEET ADORESS | 1305 ST TROPEZ CIRCLE STE. 2008 STREET ADDRESS 12/07/05--01041 005 #450, (0
CITy-ST-2P WESTON, FL 33326 CITY-57-2P

TILE 7 petete TITLE [ Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P ) CITY-ST- 2P

1LE : 3 petete TILE ] Change [ Addtion
NAME ;“ NAME

STREET ADDRESS = STREET ADRESS

CITY-S1-2P : oITY-§1- 2P

Tme [ Delete e I Change [ Addition
NAME HAME AR T LT e pve e

STREET ADDRESS STREET ADDRESS REE&”@ { ﬂ ST ,.—; . ;:?;@ -
CITY-S1-BiP CITY-§1- 2P A= b lnd L oA S

TR O Detete e O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2ZP CIY-51-ZP

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){(j), Florida Statutes. | further certify that the information
indicated on this repont is fpeB\and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a2 managing member or manager of the
limited liability company gf the teceiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SHGNATURE.




