" 2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000052237
1. Entity Name E i L t.. ;
AVANDAMES LLC w bt
20050CT 21 PH ): 54
Principal Place of Business Mailing Address P, I\ Y
10735 NW 58 STREET 10735 NW 58 STREET WO UF CORPORATIONS
MIAML FL 33178 MIAM, FL 33178 i ALLAHASSEE FLORIDA
|
T s RE AW R MU 0R
Suite, Apt. #, elc. Suite, Apt. #, etc. 10202004 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
] Not Applicable
ap Country zp Country 5. Certificate of Status Desired d ?gggqmmma]
6. Name and Address of Current Regt Agent 7. Name and Address of New Rogistered Agent

Name
‘ESPINOSA, JORGE LARREA

10735 NW 58 STREET Street Address (P.O. Box Number is Not Acceptable}

MIAME, FLORIDA, FL 33178

City FL I 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of #gent and tie i (NOTE: Angistored Agent signehure required when relnstating} DATE
FILE NOWII! FEE I8 $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O] Delete TLE [ Change [ Addition
NAME ESPINOSA, JORGE LARREA e SO 2O T TS
STREET ADDRESS | 10735 NW 58 STREET STRECT ADDRESS ey e '.~ _l"_'-_-- r <
CTY-ST-2P MIAMI, FL 33178 CITY-ST-2P IU,' [ 1." ?_}4"‘[[ ].Ubr_'.—"'l.”_flj £ 3 N DD
TLE 7 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ci1Y-ST-2P
TNLE 3 Delete TIILE [ Change [ Addition
NAMEE NAME
STREET ADDRESS STHEET ADDRESS
CTY-S7-ZP CATY-ST-2P
TME [ petete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TME 3 Delete TME O change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-29 CITY-§1-2P
THLE O petete TLE ] Change D Addition
NAME NAME : 3 & e pf ol %T
e o REINS TATITSENT 0
CiTY-ST-217 CITY-ST-2P i

11. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1192.07(3)(i). Fiorida Statutes. | further certify that the lnfurmatlon
- indicated on this report is rue &nd accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Forica Stalutes

(/87 05TF D

Daytime Phona #

SIGNATURE: <




