FILED
SECRETARY OF STATE
2006 LIMITED LIABILITY COMPANY BIVISION OF C0RPORATIONS

REINSTATEMENT 06
DOCUMENT #L04000026052 =20CT 19 AMI0: op

1. Entitly Name
CIMAX VERTICAL |, LLC

Principal Place of Business Maifing Address
3169 N.E. 163RD STREET 2665 S BAYSHORE DRIVE
N MIAMI BEACH, FL 33180 IS SUITE 703

MIAMY, FL 33133

e R [

Suilo. Apt 4. etc. Site. Al 1. olc 10042006  REIN-LLG CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
20-2530330 Not Applicable
Zp Country Ip Country 5. Centificate of Status Desiced [ ffe ggq:;:’dibﬂa'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
i Name
WORLD CORPORATE SERVICES, INC.
2665 S BAYSHORE DRIVE Street Address (P O Box Number is Not Acceptabls)
#7103
MIAMI, FL 33133
City FL | Zip Code

8. The above named entity submits this stalement for they purposa pf changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of l?iﬁev . .
sg President

SIGNATURE 10~ AR-OCp
Sigrature typed or, {NOTE: Ragishrpd Agent signabsre tequintd whin rebnatatiog) DATE
FILE NOWMm FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State B
[N ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR O delete LE - . Chan Addition
WA MOREIRA, PEDRO WA D1 acy EL':?@-EE
STREET ACORESS | 3168 N E. 163RD STREET STREE] ADDRESS LI/2ANE—-01030--001  +%250 . 00
CITY-ST-2P N MIAMI BEACH, FL 33180 CITY-ST-2IP
E MGR 3 Detete LE [ Change [ Addition
RAME DOS SANTOS MARTINS, MADALENA, NAME
STREET ADDRESS |-316@ N.E. 163RD STREET STREET ADDRESS
CIFY-ST-BP N MiAMI BEACH, FL 33180 CITY-ST-TF
e 0 Daters Ut O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-51. 2P CITY-ST-3P
TLE [ Deleta e _ O change [ Adition
e s IR e
STREET ADDRESS STREET ADORESS *ﬁ;,}d y U#& U&{‘- SIS L
eyt | CTy-ST-2P Gt 1[ A
e 3 Detete Tme v} Changg, £ Addition
NAME RAME TR—
cry-st-oF oY -ST-2P
TE [ elete TE Clchaoe [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
crY-S1-2p Cry-51-20

11. | hereby certlfy that the infermation supplied with this filing does not qualify (or the exemptions conlained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report is tnse and accurate and that my signature shallRavagne same lagal offoct as if madse under oath; that Y am a managing member or manager of tha
limitad liability ¢omy l r% of trustes ampowered to axac i saport as raquired by Chapter 808, Florida ?lglﬁtg

17ra N ) 948-3366

i0] 04/ ob

SIGNATURE:—_

mmmgmomu‘ém%orm MEMEER, WANAGER, OR AU ATIVE

Daytme Phone 8




