i ..2005 LIMITED LIABILITY COMPANY

- REINSTATEMENT
FILED
PQSNﬁTENT #Losoomesar WIS R ST
SOUTHSIDE GRAPHICS.COM, LLC P ORATIONS
050CT20 gy 1g: 55
Principal Place of Business Mailing Address
14910 SOUTHWEST 82ND TERRACE 14910 SOUTHWEST 82ND TERRACE
SUITE #105 SUITE #7105
MIAMI, FL 33193 MIAMI, FL 33193
ST . sz (| I NG IR O
/77 AE /ZApE /77 MEVZ Avs -
Suite, Apt. #, etc. Suite, Apt. #, etc. 10092005  AEIN-LLC CR2E101 (6/04)
& State Clw & State 4. FEI Numoer - Agpplied For
féﬂ’f S'F{qd ‘DC-' 7%?4 PC’ 20 - Iob! bq’g Not Applicable
933&30 Country U_Sﬁ- j-v 3 0 Cnbr;yﬁ 5, Ceilicate ol Status Desired ] feso'ggqt'::':;m"al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent . - S
— - — T Name
MARCO, CLAVIJO
15410 SQUTHWEST 82ND LANE Street Addrass (P.O. Box Number is Not Acceptanie)
SUITE #811
MIAMI, FL 33193
City FL ,Tip(‘:ode

8. The above named enlity submits this st
the obligations of reg

1 for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida. | am familiar with, and accept

o /ﬁ%/f

SIGNATURE
a%‘?fma uic [ appicad'o, (NOTE: Regiterad AQent signaturs required whan reins tating) AAIE

FILE NOWI!l FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2006, Feo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. ] MANAGING MEMBERS/MANAGERS /. 10. ; ADDITIONS/CHANGES L
e MGR if Decets TILE Dchange [ addiion
NAME MARCO. CLAVRIO NAME
STREET ADDRESS | 15410 SOUTHWEST 82ND LANE, SUITE #811 STREET ADDRESS
Ciy-5T-7F MIAMI, FL 33193 ciy-sr-ape
TITE MGRM O pecete TIRE Ochange ] Adgtion
HANE ROLAND, ALONSO NAME
STREET ADDRESS | 14910 SW 82ND TERRACE, SUITE #2105 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33193 CTY-SY-2p
e N perete me Cchage [ Addiion
HAME i HAME ’ i
STREET ADDRESS STREET ADDRESS
CiTy-5T-29 CITY-ST-2IP _
nILE O peete nme O change [ Additon
HAME HAME
STREET ADDRESS STREET ADDRESS @QQT /’\r‘" ]\(} T S
e o | REINST AR 4 20
TmE [ pecete TTLE “=Ocrange ~ " O'Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2p cHrY-ST-7P . oo
TME ’ o ' ' * O oeete TINE . e - . - - [Dchange- [ addition
HAME HAME ) L
STREET ADORESS - ) STREET ADDRESS - '
CiTY-S1-2P B : CITY-ST. 7P

11. 1 hereoy certily that the information sugplied with this liing does not qualify for the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under calh; thal | am a managing member or manager of the
limted fiapility company or the receiver or trusteg.empowered to execute this rapar as required by Chapter 608, Fiorida Statutes.

SIGNATURE: .t ﬁ% s

#
siGNATURE/ARE A YPED OR PRINTSD nnueyﬁsﬁm .oR REPRESENTATIVE dain Daytrra Phono #




