FiLEl
o SECRETARY OF sTaTE
2006 LIMITED LIABILITY COMPANY ISION OF CORPORATIONS

REINSTATEMENT 06 .
DOCUMENT # L04000015863 —~0CT 13 AMI0: 00

1. Entity Name
CIMAX VERTICAL i, LLC

Principal Placa of Business Mailing Address
3169 NE 163RD STREET 2665 5 BAYSHORE DRIVE
N MIAMI BEACH, FL 33160 US SUITE 703

MIAMI, FL 33133

e TR AR AR O
Ty e - t
Sulte, Apt. 4. etc ulte. Apt #. elc 10042006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Appliad For
20-2530399 Not Applicable
e Country Zp Country 5. Cartiicets of Starus Desired [ Ei'ﬂiﬂm
6. Narne and Address of Curront Regl. d Agent 7. Namo and Address of New Registerad Agent
[ Name
WORLD CORPORATE SERVICES, INC.
2665 S BAYSHORE DRIVE Streat Address (P O Box Number is Not Acceptable)
#703 :
N MIAMI BEACH, FL. 33133
City FL | Zip Code

8. The above named entity submits Ms,fpxane%}o{ theﬁur pfé?ggin its regigtered officq or registered agent, ar both, in the Stata of Flarida | am familiar with, and accept
tha obligations of registered agent . 1 5, Fresiqaen
-_—

: 1094 -Xp
SIGNATURE
nama of registarad agent and title ¥ apphcatio [(NOTE: Reglatered Agent signaturs required when reinstating) DATE
FILE NOWI FEE 13 $50.00 In accordance with s. 607 193({2)(b), F.S., the limited Mzke check payable to
After January 1, 2007, Feo will be $100.00 liability company did not recsive the prior notice. Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 Detete e M3R @ chane [ Addition
NAME MOREITA, PEDRO NAME Moreira, Pedro
STREET ADORESS | 3169 NE 183RD STREET SREEADDRESS | 3160 NE 163rd Street
on-st.zP | N MIAME BEACH, FL 33160 Cite-st-a9 North Miami. Beach, FL 33160
TILE MGR {54 Delate THLE Clcrange [J Addition
NAME DOS SANTOS MARTIN, MADALENA NAME . o — .
STREET AORESS |'3160 NE 163RD STREET STREET ADDFESS e 1 A7 One
orvis-2p | N MIAMI BEACH, FL 33160 -5tz 11702/06--01038--001 #3250, 00
TME T Delets TE Ml ownge 7] Addition
NAME NAME
STHEET ADDRESS STREET ADRFESS
CHY-S7-TP Cy-§1-29
TME [ Desete ME ' _ O crnge [ Addition
NAME NAME Lok gﬁ\ 2 ﬂ vl =
STREET ADDVESS STREETADORESS | 3 i G, @ (p
CITY-ST-2P CiTY-S1- 7P e e
TITLE 7} Deate TME T Change [ Addition
HAME NAME
STREET ADORESS STREET ADOFESS
CITY-§T- 2P CIY-5T-0P
e 7 Dekets TME [] Change [ Addition
HAME NAVE
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-ST-2P

11. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this repart is true and accurate and that my signature shajl bave the same legal effoct as if made under vath; that | am a managing member or managar of the

Timited |iabilfty comparty ﬁﬂ%ﬁwred 0 ex/ is report as required by Chaptar 608, Flonda Statutes (305) 948-3366
SIGNATURE: N A \0]04] 9k
SIGHATURE Data

ARG TYPED OR mmo‘vul OF_iENING MANAGING MEMBER, UANAGER, OR AUTHORIZED REPRESENTATIVE Y




