2006 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # 04000010960 ore i
1. Entity Name LIviss
YATY MEDICAL SUPPLIES, LLC Visiaw UF CGRPORATJOHS
08JUN IS PH 2: 93
Principal Place of Business Maiing Address
10711 SW 216TH ST 10711 SW 216TH ST
SUITE 108 SUITE 108
MIAML FL 33170 MIAML FL 33170 o I‘ " ‘
i ., H i

B T R A

Susite, Ap. £, efc. Suite. Apl. 8. efc. 06132006 REIN-LLC CRZE101 (11/05)

City & State City & State 4. FEI Number Appiicd For

NOT APPLICABLE Not Appiicable
» Country ap Country 5. Certificale of Status Desied [ Eesa mr:aw
&_Name and Addross of Currunt Registored Agent 7. Nams and Address of New Registered Agent
Name
ARMAS, YAMILE
3191 CORAL WAY Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 604
MIAMI, FL 33145
o FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.
: -
SIGNATURE M&M

Typacd or o

agers and ile

ROTE:

Agent

DATE

FILE NOWI! FEE IS $100.00

In accordance with s. 60?%93(2)(!:) FS., ﬂ'nelimitad

Make check payabls to

ability company did not receive the prior notice. Florida Department of State
B. MANAGING MEMBERS/MANAGERS _/ 10. ' ADDITIONS/CHANGES
e MGRM [Z(% me 4 o4 YAW (e 4eMa< D Crange [ Addition
NAME SANTOS, JORGE JOSE RAME '.0,7” SW 2'6 = T
STREET ADORESS | 10711 SW 216 STREET STREEY ADORESS J:L 2,370
or-si2p | MiAML, FL 33170 orY-S1.2F SviTE 10R MiaM },
TIE [] Detet TIE (I Crange [ Adcition
e R S ILRIN Ll ==l T I |
SPETTARRES i 06720 0E--01E~-014 %100, 00
TLE [ Detee TMEe ] Crange ] Addition
NANE NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P oY-ST-2P
TME 1 peteie TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oy -s1-2P any-s1-ap
TME [ oeler TE [JCrange [ Accttion
o M
STREET ADDRESS STREET ADORESS
CIy-ST- 2P ory-§1-ap
TLE ] Detete g O change [ Aadition
RAME NAME f .
s ol EINS TATEMENT 5,05 5
ovY-S1-1P CATY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Forida Statutes. § Rerther certify that the information
indicated on this report is true and accurate and that my signature shaff have the same legal effect as if made under oath; mallamarrmagmmemberamamgerolme
fimited liability company or the receiver of trustee empowered to execute this report as reguired by Chapter 608, Aorida Statutes

b-r- D&




