2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED
SECRETERY OF STAIE

DOCUMENT # L04000039422

1. Entity Name
REALASSIST REALTY, LLC

DIVISI0N BF CORPCRATIONS
060CT 18 AMIO: 12

Principal Place of Business

2829 BIRD AVE. STE 7
COCONUT GROVE, FL 33133

Mailing Address

2829 BIRD AVE. STE 7

COCONUT GROVE, FL 33133

2. Principal Place of Business 3, Mailing Address

Q%lllll} UG LA

Suite, Apl. 4, etc. Suite. Apt. #, elc.

10122006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEl Number Applied Fer
APPLIED FOR ,7/)+ |, 530/\5 Y |Not applicable
Zi Count Zi I iti
P ountry P Country 5. Certificale of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

PENZA, JOSEPH PAUL
13301 S.W. 124 STREET
MIAMI, FL 33186

Sireet Address (P.O. Box Number is Not Acceplable)

Ciy

FL l Zip Code

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

the abligations of regisiered agen

SIGNATURE W

onaboreryped o prnted hmeoﬁ regigtered agent and itle if eppihcable.

(NOTE: Ragistersd Ageat signeture raquired when renstating)

/%@/z)z

FILE NOW!! FEE IS5 $50.00

|n accordance with s. B07.193(2)(b), F.S., the limited

Dapanment of: State

After January 1, 2007, Fea will be $100.00 liability company did not receive the prior notice, Flor

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS.‘CHANGES

TILE MGR 7 Delete TLE [ change [ Addition

NAME ORELLE, MONICA M NAME

STREET ADDAESS | 2829 BIRD AVE. STE7 STREET ADDRESS B =049 E.E =3 =

CITY - ST 2P COCONUT GROVE, FL 33133 CiTY-ST-2P I 18.-@5"“”] [ ] 1 wl »U il

TILE MGR 1 Delete TIRE [ Change ] Aduition

NAME SANTAMARIA, NICOLE S NAME

STAEET ADDAESS | 2829 BIRD AVE. STE 7 STREET ADDRESS

Cry-g1-2p COCONUT GROVE, FL 33133 CITY-ST-2IP

TITLE [ petete TILE [J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TILE O elete e TR [ Change  {] Aaditien
g ]

NAME NAME - rjt\\.x\‘,-‘.]f\ =i fé( Jn .

STREET ADDRESS STREETADDRESS | 1"° & ™= ‘é i:\.-,\‘ 1 l,‘. ; \t-w \f‘_; ! __ A2

CITY-51-2P CITY-51-2P ' dRE M TR

TILE [ pelete TLE [J Change [ Adaition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-§1-29 CiTy-51-2P

TTLE O oelete e O ¢range [ Agdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CITY-S1-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapier 119, Florida Statutes. | further cerlily hat the information

indicated on this report is true and accurate and that my signaiure shall have the same legal eflect as if made under oalh; that | am a managing member or manages of the

fimited liability company or the receiver or trustee empowered lo execute this report

@Lﬂ)’b/

as required by Chapter 608, Florida Statutes.

SIGNATU RE
L

TYPED OR PRINTED nhus oF

{, OR AUTHORIZED REPRESENTATIVE

/z;//gﬂ?;

Oaytrne Phone #




