2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000032792
. EEEEE)KI?'TSMES OF FLORIDA, LLC

Y

SECHE '!"‘";FP! Al
™ \‘f . [
BiviSiny ne OQSO%IAAT‘;S
" NS

Principal Place of Business

7560 S.W. 29TH STREET

Mailing Address
7560 S.W. 29TH STREET

7560 SW. 29TH STREET
MIAMI, FL 33155

MIAMI, FL 33155 US MIAMI, FL 33155  US
i L. #, etc. Suite, Apt. #, alc.
Sulte, ApL. #. eto ulie. Api. 7. sle 11032006  REIN-LLC CR2E101 (11/05}
City & State City & State 4. FEI Number Applied For
34-2000225 Not Applicable
ap Country Zip Country 5. Ceriificaie of Staws Desied [ 99-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANSELMI, DORI

Streat Address [P.O. Box Number is Not Acceplable)

City Zip Code

FL |

the ohligations of registered agent.

SIGNATURE

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

Signature, typed or prnted name of registered agent and tle 1f applicable

(NOTE: Registered Agant sigriatura required when reinstating)

DATE

FILE NOW!II FEE IS5 $50.00
After January 1, 2007, Fee will he $100.00

in-accordance with 5.-607.193(2)(b), F.S_, the limited
liability company did not receive the prior natice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS f CHANGES

TLE MGRM O oetete TME [ change 3 Addition
NAME ANSELMI, DORI NAME Il iy Be ] g

SIREET ALORESS | 7560 S.W, 29TH STREET STREET ADDRESS Jnrd wwtn o
City-sT-zP | MiAMI, FL 33155 CITY-ST- 2P T T

TILE MGRM O vetere THLE [ ¢Change [ Addition
NAME ANSELMI, HUMBERTO NAME

STREET ADDRESS | 7560 S.W., 28TH STREET STREET ACDRESS

CiTY-ST-2IP MIAMI, FL 33155 CITY-sT-2IP

TILE O oetete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2IP CITY-ST-2IP

TIILE O Defele TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GITY-ST-2P

TILE O oelete TITLE mi;:?}."’:*u' A== RN [ ] Change ] Acdilion
NAME NAME F}}'ﬂ‘ Ll‘g'% ITH : {3 EIMKU'

STREET ALORESS STREET ADDRESS Lot eyl M é
CITY-S1-2P CITy-31-21p s T
i3 T velete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-$1-2P Cily-ST-21P

11. | hereby certify that the information supplied with this filing do
indicaled on this report is true and i
limited liability company or thg ™

SIGNATURE: 7

I qualily lor the exemptions contained in Chapter 119, Florida Stawies. | further certify that the information
fad that my signflurg shall have the same legal eltect as if made under oath; thal | am a managing member or manager of the

SIGNATURE AND TYRED OR JRINTEW NAMBROF SIGHING MANAi-LNG

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

powered to gxecute this report as required by Chapter 808, Florida Stalutgs.
H/&/ﬂ/ Olp
< L

’ Dae Daytrne Prone 4

7




