- 2007 LIMITED LIABILITY COMPANY

REINSTATEMENT L
DOCUMENT # L04000007133
1. Eglly Name O 7
TTG ENTERPRISES, LLC - .
0CT -4 Pyt 3. 5,
Principal Place of Business Mailing Address
5999 BISCAYNE BLVD. 5995 BISCAYNE BLVD.
MIAML, FL 33137 MIAMI, FL 33137
T RO R BTG R R ACH 0T
Suite, Apt. #, etc. Suite, Apt. #, slc. 00262007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEt Number Applied For
20-0817955 Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desired a lfeseggq ::;d':diﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

LAW OFFICE OF PASTCOR MONTES & NAVEO, P.A.

5999 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33137

City FL l Zip Code

)
8. The above named entity submits this s{at&msnt énr wéﬁﬁrposs of changing iis registered office or registered agent, or bolh/ in the State of Florida. | am farniliar with, and accept
the cbligations of registered agr -*

SIGNATURE —— -
Signatire. type o prsea Wame of ragisterad agan ain ww. . . picoble. {NOTE: Ragl Agent sigi q when r ,’ i DATE
T -

FILE NOW!Y FEE IS $50.00 In accordance with 5, 607.193(2)(b), F.S.. the limited Make checkmvabla,‘_tb. 2
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR L} Detete TILE R o [Ochange O Addition
NAME PASTOR, JOSE C NAME = L UL e O D |
STREET ADRESS | 5999 BISCAYNE BLVD. STREET ADORESS GOS80 -010S0--0010 «50. 00
CITY-ST-2IP MIAMI, FL 33137 ciry-s1-2P
TIME MGR (1 Delete TITLE O change 7 Addition
NAME GIST-PASTOR, MICHELLE A HAME
STREET ADDRESS | 5999 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAM!, FL. 33137 CIvY-ST-2IP
TITLE ] Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE 3 Dewese TILE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME T Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CITY-ST-2IP
TLE (] Delete TITLE [JChenge [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. /
SIGNATURE: d
BIGNA

TURE AND }rﬁ: OR PRINTED NAME OF OR AUTHORZED REPRESENTATIVE Date / - Dayyume Phona #




