2006 LIMITED LIABILITY COMPANY
REINSTATEMENT-

DOCUMENT #L04000038179

1, Entity Name
CASTLE BEACH, LLC

Principal Place of Business

Mailing Address

9735 SW 49 ST 9735 SW 48 5T
MiaMI, FL 33165 MIAMI, FL 33165
o sz IR
/05 75 Sa). 595t J0S 7S S.i). S8 51
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 REIN-LLC CR2E101 (11/05)
City & State | City & State 4. FEI Number Applied For
miam’ I p‘L : Faaligian { FL - Not Applicable
él_pz [ 7 \3 Country Z% 2 m Country 5. Certificate of Status Desired M ?ese'ggu’;f:;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

FERNANDEZ, CARMEN
10575 S.W. 58 STREET
MIAMI, FL 33173

Street Address (P.O. Box Nurmber is Nat Acceptable)

City

FL I Zip Code

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

2/7/5%6

the abligations of registey g
ﬁ yb/}f CARMEN Fendatder

SIGNATURE

Signature, YT o yntsd nameol registered agent and tide it applicable,

(NOTE; Ragistersd Agent signature required whan reinstating)

DATE

FILE Nowlll FEE IS $200.00

Make chack payable to

Florida Dapartment of Stata

o MANAGING MEMBERS/MANAGERS _ 10, ADDITIONS /CHANGES

e MGRM ok e [ chenge [T Addition
NAME FELIPE, ILIANA NAME et

STREET ADDRESS | 9735 SW 49 ST STREET ADDRESS FODSE=237Y199
CTV-SIZP | MIAMI, FL 33165 CiTy-S7-28 02728/06—01055--010 #2005, 110

TiILE MEGRAM. [ Detete TILE [ Change [ Addition
N CARMEN FEN~MINEL N

STREET ADDRESS 10575 o). $8s5¢t- STREET ADDRESS

CTY-ST- 7P Mrami, £¢. 33473 CrTY-ST- 2P

TILE 3 belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-5T-ZP

TIME O Delete TiTLE o - (3 Change [ Addition
e e 1121 ST RN

STREET ADDRESS STREET ADDRESS : Uiyl 0 ‘/0
CrTy-S1-2IF CmyY-S7-2IP [ e ==
TILE ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cmy-S1-2IP CITY-ST-2IP

THE » [ Delete TITLE [ change 3 Agdition
HAME HAME

STREET ADDFESS STREET AZIDRESS

CTY-$1-2P OITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not 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 same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as re

SIGNATURE:

CAnsredd Fenradne 2

)

ired by Chapjer 608, Fiorida Statutes,

2/1/0b Fos-S89-B498

o |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Ay"HOMD ‘EPRESENTATNE

Ouin Daytima Phone #




