/’ 2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

. FHOE

T leany

£

ESPINOSA, MCISES C
10735 NW 58 STREET
MIAMI, FL 33178

DOCUMENT # L0O3000052082 05DEC-~2 aM 0:5
1. Enlity Name ‘36
SEAWIND INVESTMENTS, LLC HET RY UF STAT
| o
A LAHASSEE, FL ORIA

Principal Place of Business ‘ Mailing Address
10735 NW 58 STREET 10735 NW 58 STREET
MIAMI, FL 33178 MIAMI, FL 33178
TR v s N AT G MG

Suite, Apt. #, etc. Suite, Apt. #, etc. 11302005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

20-0709558 Not Applicable
Zip Country e Country 5. Certificale of Status Desired m/ Egg?qﬁ:’:;uma'
6. Name and Addresa of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

Strest Addrass (P.C3. Box Number is Not Acceptable)

City

FL | Zip Cods

the obligations of registerad agent.

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

CITY-ST-2IP

CIvy-51-2P

s EINSTRTRET 2005~

J o

SIGNATURE
Signature, lyped of printed nema af regisiared rgent and tile if applicable. {NOTE: Reglatarsd Agent signaturs required whan reinstating) DATE

FILE NOWI! FEE IS $50.00 In accordance with s. 607. 193(2)'5?) 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. Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ] oelete e O change [ Addition
RAME ESPINOSA, MOISES C NAME
STREET ADORESS | 10735 NW 58 STREET STREET ADDRESS =1 [“‘1_ () = ) oy e e =
on-s-zP | MIAMI, FL 33178 ¢TY-ST-2P 2R =101 n.gé’ -] ﬂb ﬁif" 00
TME O Detete TIRE {JChenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TITLE 0 etete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TMLE O Delete O change [ Agdition

TTLE 3 Detete TME O thange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

SIGNATURE: \-&M LY‘\\B&A-

11. | hereby certify thatkha infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this refort is ue and accurata and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company o) Y@ receiver or trustee empowered Lo exaculd this reporl as required by Chaplar 608, Florida Statutes.

4. Qo) Rﬂb WMGT Foi” WK ZK

SIGNATURE hal OR PRINTED NAME OF SIGKING MANAGING IE.IB

, MANAGER. OR AUTHORIZED n@ummmvs

Daytime Phone ¢




