‘4

2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

,DOCUMENT # L03000052082 o
t. Entity Name f‘ 1 ! ~ [_ LJ
SEAWIND INVESTMENTS, LLC
0040CT 21 PH I 59
iy e e T LTS
MIAM, FL 33178 MIAML FL 33178 TALLAHASSEE, FLO
il ‘ I
T i | RO A R A
Suite, Apt. #, etc. Suite. Apt. #, etc, 10202004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEINu Applied For
RO—ICASER [T ropiose
ap Country ap Country 5. Cortifcate of Status Desied 2 ggggqtﬁdm"'dm“'
6. Name and Address of Current Reglsiered Agent 7. Name and Addreas of New Reglaterad Agent

Name

ESPINOSA, MOISES C

10735 NW 58 STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL l Zip Coge

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

SIGNATURE

Signeture, typed or prntex] neme of registered £gent and title § apphicable. (NOTE: Apend. ) DATE
FILE NOWTHI FEE IS $150.00 Make check payable to
Aftor January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM 1 Detete e i [ Change [ Addition
::;rmss f(?‘gg NW 5:‘ :TISRE?ES sxw:l“:nmmsss LIV :" 07 =30
OTY-S-2e | MIAMI, FL 33178 aTv-s1-2 217 04--01062--009 #1555, 00
TLE : [ pelete TTLE [ Change  [] Adeition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-§7-2P _ CITY-§T-2P
TmE [ petete TIE O change ] Acdition
NME NAME
STREET ADDRESS "'+ R SIREET ADDRESS
CITY-ST-2P LTY-ST-29
TE [ Derete TITLE Cchange ) Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SF-2P CATY-ST-2P
TLE 3 petete Tk [ Change ] Addition
NeAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-ST-2P
TLE [ petete TE [ Change |:| Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS ‘ﬁ EE ’aﬁ &FﬁTE M E NT
STY-5T-2P CTY-57-2P ﬁ (:UQ/ %—
infof mation

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certily that the
indicated on 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; m I /0//.9/?7 %ﬁfﬁ




