2006 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000031848 o SECRE CETE
1. Entity Name IViSigy m~ ,,“ e TATE
ECUADORIAN FISH LLC 5 ATIONR
FEB
Principal Place of Business Mailing Address
9383 NW 13TH ST 9383 NW 13TH ST
MIAMI, FL 33172 MIAMI, FL 33172
e s OO S
,4,000 Nw 45" g
Suite, Apt. #, etc. Suite, Apt, #, etc. 01312006 REIN-LLC CRZE101 (11/05)
Cily & State Cily & State [y 4. FEI N Applied For
“‘H‘.q ]:_bo i vh Z 248 PRy~ Not Applicable
Zp Cauniry 3 5 4 } 2 Cu(;trjg f-\- 5. Certificate of Status Desired (] ?iggqmm
8. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
. Name R
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FLTZip Code

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

SIGNATURE

Slgnature, typed o printed name of registerad agent and iitle if apphicable. (NOTE: Regis Agent sigh when ) . DATE

Make check payable to

FILE NOWIIl FEE IS $200.00 Florida Department of State

[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME MGR [ Delete TME [JChange [ Addition
RAME FRANCISCO XAVIER KAYSER HIDALDO HAME — e e —
- o ] [ Ry oy Lo |
STREET ADDRESS | 9383 NW 13TH ST STREET ADDRESS -";:_,’ l:ill—'i{],b‘_l_!.,_._“ e
STV-SZP | MIAMI, FL 33172 omy-st-2P 02/ 20/06--01055--008 #4200, 1)
HILE MGR [ peiete TILE [ cherge £33 Addition
MNAME GERTRUDIS MARIA KAYSER DE PERRONE NAME
STREET ADDRESS | 9383 NW 13TH ST STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33172 CITY-$T-2P
e S [ petete TILE [ Change {73 Addition
NAME PRISCILLA KAYSER DE GONZENBACH NAME
STREET ADDRESS | 9383 NW 13TH ST STREET ADORESS
CITY-51-2IP MIAMI, FL 33172 CITY-ST-2IP
TIE " [ Delete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-31-2P
e ] Detets TILE O cChange [ Addition
NAME HAME oy \ 5
3 0

smat s MME%EENSFF%W ©5-0b

-ST-I1 oY~ §T-IF

SRRy

THLE D Delete TILE E] Ch D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-29 CITY-ST-2P

1. I hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Aorida Statutes. 1 further certify that the information
g sated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
hmlled liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SéNATURE /%7%‘7-7 /4 /3//0" 776 -3 &,

|

TURE.AIIDTYFEDORmrv 7-:--.-. "':"""‘IEIBER.IANAER OR AUTHORZED REPRESENTATIVE Daytrme Phone #

&



