i

2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

an’

DOCUMENT # L.04000003814
1. Entity Name
BACCIO INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
2200 S. DIXIE HWY, STE 604 2200 S. DIXIE HWY, STE 604 )
MIAMI, FL 33133 MIAMI, FL 33133
T e AU AR
FZ00 5. DIX\E HWY. 2200 S. Dixig KWy
S‘f‘;"o’“;' " 2“ Sf,;fg ;‘_ ’*'c‘""‘ 10102005 REIN-LLC CRZE101 (6/04)
City & State City & State 4, FEI Number Applied For
MIAM), o M AMI, Fo G0- 0(pot4515 Not Applicable
72:%5 133, Sg;i'y Z'Spj’; L33, ) Sigr;iy 5. Certificate of Status Desired O gese'gg‘ﬁid;ﬁu"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POHUDKA, MIGUEL HIGUEL POHUDKA
2200 S. DIXIE HWY, STE 604 Street Address (P.O. Box Number is Not Acceptabia)

MIAMI, FL 33133
200 S. DIXIE HWY, + Tog-C

y, / Y AMI FL | 25555

e purpose of chapghg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y /a//z/g.s“

8. The above named entity submits this stalement |
the obligations of registered agent.

SIGNATURE -
Signature, typed or print agent and title it applicable. {NOTE: Reglaterad Agent algnaturs requlred whan reinstating) 7 pate?
o oo T
FILE I FEE IS $50.00 In accordance with s. 607.193(2)(b), 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 B

9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS / CHANGES

TITLE MER M/ M6 R (] Delele TMLE Me it S MG 2 O chinge - B Addiion”
NAME MIGUEL POHUDKA . NAME _7;5»’61:’( e Mo y - 2oh v ki Ve
STREET ADDRESS | BSO0 & DIXIE HWWY # 107 STREETADDRESS | 5 5 1 & Dixvig }/w \/ #— 7ol -C e

-§T- } e ~e

orv-st-ze | HLAMI A- 33133 CITY-§7-20P Z1ryen FL 23/33

TITLE O Detete TTLE [ Change [ Addition
NAME NAME ey e s e - gy

STREET ADDRESS STREET ADDRESS - ?E:J i—i‘---} L= N f‘j,-f;« o
ciTy-s1-2IP CITY-ST-2IP 101805--01005--010 #5000

UWLE — - omfe = 7 Detete i - .- O change [ Adition
NAME NAME

STREET ADDAESS ’ STREET ADDRESS

CITY-81-2IP CITY-ST-21P

TIFLE O pelete THLE cr<s (1 Change gﬁddiliun
NAME HAME N BE ] [E%Ef "
STREET ADDRESS STREET ADDRESS %ﬁ%@g@%@\% IZ_-:.-fWeﬂE’
CIY-ST-2IP CIY-§T-2P ‘ RN
TiTtE [ Delete LE [ change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS o
CTY-ST-2IP CIY-ST-2IP o
TmE O Delete TLE Ol crarge ] Acdition |
NAME NAME i
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signajre shall have the sams lsgal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere exacula this reporpfs required by Chapter 608, Florida Statutes.

_ 10/r2 /oS
SIGNATURE: X/ Y /
BIGNATURE AND IYPEWD NW_: VAN G MAMNAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

~




