2007 LIMITED LIABILITY COMPANY EILED

REINSTATEMENT
DOCUMENT # L04000007126 .
1. Entity Name 07 UCT "'5 PH 3' I§5
PASTOR HOLDINGS, LLC
SECRETANY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
5999 BISCAYNE BLVD. 5999 BISCAYNE BLVD.
MIAMI, FL 33137 MIAMI, FL 33137
P B[ e [N AGAENELE AR RMIARO

Suite, Apt. #, etc. Suite, Apt. #, etc. 09262007 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FE| Number Applied For

20-0793984 Not Applicable
2 Country 4P Country 5. Cenlificate of Stalus Desired [ ?eseggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICE OF PASTOR MONTES & NAVEQ, P.A.
5099 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL ‘ Zip Code

P
8. The above namad entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the/State obfiorida. | am familiar with, and accept
the obligations of registered 8999/

SIGNATURE e == e e
me name of « cysiared agenl and Uile if appkcatia. (NOTE: Registernd Agent signature requined wh-nulml-ung)/_ DATE
/ v ’ iy V . L
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.183(2}(b), F.S., the limited . .- Make check payable to. *
After January 1, 2008, Feo will be $100.00 liability company did not receive the prior notice. Florida -Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TmE Clchange [ Addition
NAME PASTOR, JOSEC RAME
STREET ADDRESS | 5899 BISCAYNE BLVD. STREET ADORESS e
cmv-s.zP | MIAMI, EL 33137 City-S1-2p %500, 09
TNLE MGR O Delete TILE ) change [ Addition
NAME GIST-PASTOR, MICHELLE A NAME
STREET ADDRESS | 5999 BISCAYNE BLVD. STREET ADDRESS
CITY-5T-21P MIAMI, FL 33137 CITY-8T-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 210
TITLE U petete TiTLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
e CJ Detete TLE Dl charge O Addition
NAME NAME
STREET ADORESS STREET ADORESS
CRY-ST-2IP CITY-ST-2IP
e O3 Detete THLE RE] Ol Change  [J Adgtion
n NSTATEMENT
STREET ADDRESS STREET ADDRESS _E N ’I
CIyY-ST- 27 CITY-ST-21p

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapier $19, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oatn; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowsred to execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: /% /

.
.
RE AND TV}G’ OHPRINTED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-~




