w

-~ 2005 LIMITED LIABILITY COMPANY F’ o
REINSTATEMENT ¥

sy Thar Ay

DOCUMENT # L03000052237 OSDEC-2 A p: 56
1. Entity Nama
AVANDAMES, LLC CE A e
SECRETARY [F STATE
TALLAHASSEE. FLORIGA
Principal Place of Business Maiting Address
10735 NW 58 STREET 10735 NW 58 STREET
MIAMI, FL 33178 MIAMI, FL 33178
N v AR OA KA RAA ORI
Suite, Apl. #, etc. Suite, Apt. #. atc. 11302005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FELMumber Applied For
(M\é"' 0/ 2 ?/ 5L (Ié L Not Applicable
Zip Country Zp Couniry 5. Certificate of Staus Desired M gese'gg“’;:’:;ﬁo"al
6. Namo and Address of Current Registered Agent 7. Nameo and Addrasa of New Registered Agent
Name
ESPINOSA, JORGE LARREA
10735 NW 58 STREET Strest Address {P.Q. Box Number is Not Acceptable)
MIAMI, FLORIDA, FL 33178
City FL l Zip Coda

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

SIGNATURE
Signature, typad or printed nama of registersd agent and tie it applicable (NQTE: Ragl Agmnt requirsd when rs i] DATE

FILE NOW!H FEE IS $50.00 In accordance with s. 607.19’.}(2)3?). 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 fCHANGES
TILE MGRM [ petete e [ Change [ Addition
NAME ESPINOSA, JORGE LARREA NAME e R .
STREET ADDRESS | 10735 NW 58 STREET STREET ADDRESS 17 'f'}. l.;:' LS 1,_':"_:‘-4 B2l 34
orv-st-zp | MiaML FL 33178 oTY-$1-2p /U2 /0501023010 %55, )
TILE 3 Detete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
VITLE O Delete TME [ Grange  [J Addition
NAME NAME o - C e ety
STREET ADDRESS :
CITY-871-2P ,| e ﬁ L ; )
TLE O Delete TIMLE ‘ [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-21p
TILE [ Detete TME O Change {7 Addition
HAME NAME
STREET ADGRESS STREET ADORESS
GITY-ST-2P CTY-ST-2P
TIMLE 0 pelete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CTY-57- 2P

11. | hereby certify that the infhem:
indicated on this repart is frbe
limited liability company of the

n supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | lurther gertify thal the infermation
accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of tha
eivar or frustea empowered to axggute tis report as required by Chapter 608, Florida Statutes.

we \. ¢ mw/;/ar 2§ WY &

OR Al REPRESENTA| Oayime Phione ¥

SIGNATURE:

SIGNATURE AND

Xl



