2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRET A*'Rit?t"u{
£0

DIVISION GF CORPgR AT
DOCUMENT # L04000024422 PORATIONS
1. Entity Name y
XOPUS, LLC b Nov It AM 9: 32
]
Principal Placa of Businass Mailing Addrass
4579 COLLINS AVE, UNIT 2107 4779 COLLINS AVE, UNIT 2107
MIAME BEACH, FL 33140 MIAMI BEACH, FL 33140
S v AT
Suitg, Apt. #, alc. Suite, Apt. #, alc. 10132006  REIN-LLC GR2E101 (11/05)
City & Siate City & State 4. FE| Number Applied For
20-0976965 Not Applicable
ap Country Zip Country s, Certilicate of Status Desired 0 gese'ggq l':feﬂ“r"na'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namea

ARGUELLO, ERNESTO
4779 COLLINS AVE, UNIT 2107 Strest Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City FL | Zip Code

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

SIGNATURE
Signature. typed of printec name of registered agent and title if apphcable {NOTE: Ragistered Agent signatura required when relnstating) DATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 : F_Io:rlda Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
HILE MGR [ petete TITLE Change (] Addition
NAME ARGUELLO, XAVIER HAME MGRM X
STREET ADDRESS | 4779 COLLINS AVE, UNIT 2107 smeeraooaess | ARGUELLO, XAVIER
CITY-ST-2iP MiaMI BEACH, FL 33140 Ciry-§i-2ip
TILE [ pelete TITLE [ Change ddition
NAME NAME MGRM Q{A
STREET ADDRESS swesioress |  ARGUELLO, ERNESTO
OITY-5T-27 CITV-57-71P 4779 Collins Ave, Unit 2107
e 3 beet e Miami Beach, FL 33140 [Itume [Jiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TITLE [ celete TIME D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 petete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY -§T-2IP
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS Eﬁ{@?g \ “ (Ef ITP w G
Y- S1-21P CHY-ST-2IP ALSUY f a

11. Fhereby cerlity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that The tlormation==
indicated on this repart is true and accurate and that my signatura shall have the same legal effect as if madse under oath; that | am a managing member or manager of the
limited #iability company or the receiver or lrusjee em owared 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /0// é%jﬁ

SIGNATURE AND TYPED OR PRI ED NAME OF 3| NIN HANAGINO MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone #




