2006 LIMITED LIABILITY COMPANY
. REINSTATEMENT

FILEY
SECRETARY OF 514

DOCUMENT # L04000020076 DIVISION CF coga
1. Enlilyh}ame 'Onr GRA-”OHS
477 INVESTMENT, LLC U6 SEP 29 Mo
Principal Place of Business Mailing Address
10556 NW 26TH STREET 10556 NW 26TH STREET
D101 D101
DORAL, FL 33172 DORAL, FL 33172 )
e s AT I A
Suite, Apt. #, elc. Suite, Apt. #, etc. 09262006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
20-1030227 Not Applicable
Zip Cauntey Zip Country 5. Certificate of Status Desired O ?ei'ggmﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
CABANAS & ASSOCIATES, P.A.
10520 NW 26TH STREET Street Address (P.O. Box Number is Not Acceptable}

C-201

DORAL, FL 33172

City FL | Zip Code

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

SIGNATURE
Signature, typed o printad name of ragisiarad agent and title i applicable {NOTE: Registerad Agent sig quired when ' DATE
FILE NOW!II FEE IS $50.00 In accordance with 5. 607.193{2)(b}, F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR [ peiete TITLE [ Change [ Addilion
MAME PROFETA, CONSTANZA L NAME —
STREET ADDAESS | 10556 NW 26TH STREET - STE. D101 STREET ADDRESS }."'_:: .
CITY-S7-ZP DORAL, FL 33172 CITY-ST-2IP #4510, 10
TIFLE MGR 1 Delete TITLE [J change ] Additicn
NAME SCATTOLINI, RICARDO NAME
STREET ADDRESS | 10556 NW 26TH STREET - STE. D101 STREET ADORESS
CiTy-S1-2IP DORAL, FL 33172 CITY-ST-2IP
LE MGR O pelete TITLE [ change [ Aduition
NAME SCATTOLINI, MARLIN NAME
STREET ADDRESS | 10556 NW 26TH STREET - STE. D101 STREET ADDRESS
CITY-ST- 2P DORAL, FL 33172 CITY-ST-ZIP
TITLE [ peiets TITLE e e [ Change [ Addition
NAME NAME A N R WIS R TN TR AV
) I - ¢ AL
STREET ADORESS STREET ADDRESS HRVAR fU\J@ ” /J’l& “ &lf\jtﬁ:aﬂn :—M\é
CITY-S7-ZP Iy -§1-2P sl
TOLE [ pelete TITLE O Change [ Addion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIry-ST-2Ip
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad or this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or tiJstee empowae execute this rersnt as required by Chapter 608, Florida Statutes.

SIGNATURE: V/ G 064/&@/9 6 (3054098191

T 3
SIGNATURE AND/fqPED ﬁﬂ PRWED HAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date ;ﬁ'ﬂlms Phona &

Soderl F Cabanas( Peq. Aqenl)




