»
2007 LIMITED LIABILITY COMPANY -
REINSTATEMENT LED

DOCUMENT #L04000007145 070CT -5 p
1. Entity Name H l : 3 6
HOLDEN INVESTMENTS, LLC SECH
cUHETARY OF STA
TALLARASSEE. Oy
Principal Place of Business Mailing Address
5999 BISCAYNE BLVD. 5999 BISCAYNE BLVD.
MIAMI, FL 33137 MIAMI, FL 33137
T S e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09262007 REIN-LLC CR2E101 (1/07)
City & Stata City & Stale 4. FEi Number Applied For
20-2669121 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired a Ei‘ggq‘ﬁf:dﬂb"a'
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent

Name

LAW OFFICE OF PASTOR MONTES & NAVEOQ, P.A.

5999 BISCAYNE BLVD. Street Address (P.C. Box Number is Mot Acceptable)

MIAMI, FL 33137

City FL I Zip Code

8. The above named entity submits this statement for the sGrpose of changing its registerad office or registered agent. ar both, in phe State of Florida. 1 am tamiliar with, and accept
the obligations of registered apent

SIGNATURE

Signature, fyped o ?ﬁ:l Fene of regisierad sgent and lite f spplicable. {NOTE: Reglstered Ageni signature required w e DATE
I ’ . _ .
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable fo
After January 1, 2008, Fee wiil be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS { MANAGERS 1. ADDITIONS { CHANGES
ILE MGR 3 Detete TIRLE O Change [ Addition
NAME PASTOR, JOSE C HAME B -1! Il"ii 1i005m=a5
STREET ADDRESS | 5999 BISCAYNE BLVD. STREET ADORESS 09,7 2007 --01050--0068 #8500, 00
CITY-ST-2IP MIAMI, FL 33137 CITY-57-21
TITLE MGR O pelete TITLE [JChange [ Addition
NAME GIST-PASTOR, MICHELLE A NAME
STREET ADORESS | 5989 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33137 CITY-ST-29
TME O Detete TILE Ocange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P Y. 57-2p
TLE O pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITy-S1-7IP
ME O Delete THLE T AT h Mbmnwe Addition
HAME HAME ! D E]LN S
STREET ADDRESS STREET -
GITY-§T-2P GIFY-$T-2P ﬂ
e OJ Delete TILE Dlcha®  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-S¥-2IP Chy-51-7I9

11. | hereby certify that the information supplied with this filing does not quality for the exemptions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: //é’/ﬁ /

SHGMATURE AND T?D OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone 4

7




