FILED

2006 JAH 24 PHI2: |

SECRETARY OF §7aTs
TALUARASSEE. FLORIbA

" 2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000028016

1. Entity Name
SUSI COLLECTION, LLC.

Principal Place of Business

6039 COLLINS AVENUE
SUITE 706
MIAMI BEACH, FL 33140

Malling Address

6039 COLLINS AVENUE
SUITE 706
MIAMI BEACH, FL 33140

(/(,
oS

2. Principal Plape of Business

J153 Ceapi

aid T weas amd | MIMIRRAR MU0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 REIN-LLC CR2E101 {11/05)

4. FEI Number Applied For

Mt e, TL

Not Applicable

O $5.00 additonal

5. Certificate of Status Desired Fee Required

MIGRR Reath, FL M
Zip Couniryo 6&

7. Name and Addross of New Registerad Agent

32%\4\ Country U{)A 33\4\

6. Name and Address of Current Registered Agent
MENDONCA, EURIDICE A

E Street Address {P.O. Box Number is Not Acceptable)

MIAMEBEAGHF-33140

3357 Geaot ‘]RNG

MO Beneh  FL | sy |

wha

FILE NOWII! FEE IS $100.00

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

9. MANAGING MEMBERS/MANAGERS

10.
TLE MGR- O petete me MG 4% $q change [ Addition
NAME MENDONGA, EURIDICE A NAME -
STREET ADDRESS | GO39-COLLING-AVENUE#706 sreerannvess [AADT QeSO RN
CTY-ST-2P FLC 33140 wrse [wAS Qe %C(ﬂn P A e l
TINE MGRM [ Delete TIRLE 0 change [ Addition
NAME MENDONCA, JOAQ C NAME e
STREET ADDHESS | 6839-GOLLINS-AVENUE-#706 streer anoress [ A D 4 Q:"E‘bp i B\ Rs_
CTY-ST-7P | MIAMFBEACH-FE33140— CIFY-5T-2P M"i’ QM Feoc\ﬁ s 35%“
TILE 7 oelete TITLE [ Change [ Addition
Nk e 10005002200 1
STREET ADDRESS STREET ADDRESS 0201/06--01083--005 #1100, 00
CIy-8T-2IP CITY-ST-2IP
TITLE 7 Deiete TITLE [J Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
TMLE
NAME
STHEET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
QIREEI' ADDAESS STREET ADDRESS
!.'JITYvST-IIP CITY-S7-2IP

limited liability company or

SIGNATURE:

11. | hareby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
* indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

ofolee oy

Aonyiy 33, 8000

SIGNATURE

MNING MANAGIMG MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




