2005 LIMITED LIABILITY COMPANY

REINSTATEMENT -~ e
DOCUMENT # L04000002701 DIVISTon JARY OF s74
1. Entity Name Tur CGRPO’“ s .
ESPINOSA-EPPSTEIN & ASSOCIATES, LLC ! HT!ONS

Principal Place of Business

17 SIDONIA AVENUE

Mailing Address
P.0. BOX 454242

1 MIAMI, FL 33245 US
CORAL GABLES, FL 33134 US
e e s N
Suite, Apt. #, etc. Sulte, Apt. #, etc. 82005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
59-3778198 Not Applicable
“p Country Zp Countey 5. Celificate of Status Desired O Eeseggl L‘:f::i“"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ESPINOSA-EPPSTEIN, ERICK A
11 SIDONIA AVENUE

1
MIAMI, FL 33134

S

Streel AddWNumber is Not Acceptable)

T~

City.

» \ FL I Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida”

the obligations of registered agent.

SIGNATURE

familiar with, and accept

Signalure, lyped or printad name of ragistated agens and tile i applicadle.

(NOTE: Reglstersd Agen! slprature requirsd when nelnsteling)

FILE NOW!!! FEE IS $50.00
After January 1, 2006, Feo will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

“Make check paya'ﬁla';lb oo
{Florida Department of State

- . Ll

ADDITIONS/CHANGES !

g, MANAGING MEMBERS / MANAGERS 10

TITLE MGRM 3 pelete TIE [ change  [] Addilion
NAME ESPINOSA-EPPSTEIN, ERICK A NAME

STREETADDRESS | P.O. BOX 454342 STREET ADDRESS

CITY.ST-2P MIAMI, FL 33245 CITY-ST-2IP

THLE [ Delete TILE SOCHIS01 = =0 E'-?gnge [ Addition
NAME NAME YN T T e =

STREET ADDRESS STREET ADDRESS 10/03/05~-01053--021  *50.00
CAV-ST-ZP CITY-ST-7IP

TMLE [ pelete e f' [J Change |:| Addition
= - = JENT

STREET ADDRESS STREET ADDRESS ﬁﬁéﬁgﬁﬁﬁ% L(ms
CITY-ST-7IP CTy-S1-2P

TITLE O pelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TME {1 Delete TLE ] Change L] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-8T-2P

TIILE [ pelete e "l Ochange . 1) Addition
NAME NAME T,

STREET ADTDRESS STAEET 4DORESS

CITY - ST-7IP oy fi-ap

11. | hereby certify that the information supplied with this f;llng dg
indicated on this report is true and ac .
limited liability company or the receiyd

SIGNATURE:

SIGNATURE AND

&s not qualily for the g

4 etact
gt as rgfuired by

gernption stated in Section 119.07(3)), Florida Statutes, | further certify that tha information

as If made under oath; that | am a managing member or manager of the

Chapter 608, Florida Statutes,
T8¢ 44, 2-327

ﬂ? 7 s 7%-¢,




