2007 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT SECRETARY OF STATE

DOCUMENT # L04000013828 J'VJSION OF CORPORATIONS
1. Erfity Name .
R SQUARED DEVELOPMENT, LLC 070EC 1| PH 2: 4
Principal Place of Business Mailing Address
4060 LOQUAT AVENUE 4060 LOQUAT AVENUE
MIAMI, FL 33133 MIAMI, FL 33133
!
ite, Apt. #, elc. Suile, Apt. #, eic.
Suits. Apt. #. et uile. Apt. 8, eic 10182007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certdicate of Status Desired a $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFAEL ANGEL TORRENS D'BRASIS
4060 LOQUAT AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations istered agent.
SIGNATURE s& Mw
/ Sigrature, typed or printed nama ol registered agen? and titke If applicabla, {NOTE: Registarad Agem aignature raguired whwn reinstating) DATE
T RET o -, % Fare .
FILE NOWII! FEE IS $150.00 ‘ Maka check payablo to.. .
fter January 1, 2008, Fee will be $200.00 o Florida Deparlment of Stm.e3 ' ;-‘ n
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSJCHANGES i
TTLE MGRM O Delete THLE [ Change [ Addition
NAME RAFAEL ANGEL TORRENS SALVA NAME
STREET ADDRESS | 4060 LOQUAT AVENUE STREET ADDRESS
cy-sT-ZP | MIAMI, FL 33133 . CITY-SF-7IP 1
TITLE MGRM O Deletz TLE [ Change [ Addition
NAME RAFAEL ANGEL TORRENS D'BRASIS HAME
STREET ADORESS | 4060 LOQUAT AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-Z1P
TITLE ‘O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITy-8T-2IP
TITLE 3 petete TILE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I8 CITY-ST-ZIP
TITLE 7 Delete TILE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IF CITY-S7-2IP
ME O Delete TilE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\cmf §T-21P cImy-ST-2IP F F‘ MENT OO-(

- | hereby centify that the information supplied with this Hing does not quality for the exemptions con[amed in Chapter 119, Florida Statutes. | further certify that the information
h y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red by Chapter 808, Florida Statutes.

T ——
/23 ->F

BlGNATIJRE AND TYPE E OFf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone &

. AV

owered to execute this report




