;2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000016972

1. Entity Name

P&J SUNSET, LLC

Principal Place of Business

1955 SUNSET-DRIVE
MiAME-F-33H43

Mailing Address

MHAME-H—3343-

2. Principal Place of Business

Taco sy) €3 Plies

3. Mailing Address

Jopo S £ Plee.

slite, Apt. #, etc.

Suite, Apt. #, etc.

o MM

10192005 REIN-LLC CR2E101 {6/04)
State City & State 4. FEl Number Applied Far
1AM F/A- _[}_‘(LH:‘{J, A{:‘, S - Nol-Applicablo-|—
Zip Country Zip Caunlrv . i 35 00 additional
s L 5. Cerlificate of Status Desired O
33[‘8 H/Aﬂt’ DA'DE:' /')41“{[ ME Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, PEDRO J
7055 SUNSET DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title Il applicabie.

{NOTE! Ragi Agent s

DATE

FILE NOWII! FEE 1S $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e HANAGSE. HEHOBERY O THLE Jchange 1 Acdtion
NAME E-PIZD CS'DF \ZALE=2— NAME
STREET ADORESS :P Re'ul 4 { STREET ADDAESS |;|
2041 Sw P33 HHOE eSS o
CITY-57-2P NPT = CITY-ST-2IP 11713/ 1 ~TN11 #a50, 00
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—GITst=ap T Nomssrae ] T - -
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-57-2IP CITY-ST-2IP
THTLE 3 Delete TEILE [ cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2IP CTY-$7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME IR RO e, l"_'"“ -\ ~=
T\ I -
STREET ADDRESS STREET ADDRESS w&Lm\ug“/A TR :\,J U 20’])5
CITY-S1-2IP CITY-$T-2P R
TILE [ Detete TME I:I Change Ij Addmun
nave NAME
STREET ADDRESS STREET ADDRESS
CITY-S7e2IP crmy-s1. 28

11. | hereby certify that the information supplieg
indicated on this report is true and ace

limited liability compai stee

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
te And that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
executs this report as required by Chapter 608, Florida Statutes.

empowere:

L

=

SIGNATUSEME

1ofufos (ag) 277 5034

Derflime Phone #

AND TYPED OR PRINTED NT:'E qp@q&@omo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



