2005 LIMILTED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L04000042492 £

__-—c‘:""
1. Entity Name
CLAVETTE GROUP 1, LL.C

Secretary of State

Principal Place of Business

1 SOUTH EAST 3RD AVE, PENTHOUSE 3120
MIAME FL 33131

Mailing Address

MIAMI, FL 33131

1 SOUTH EAST 3RD AVE, PENTHQUSE 3120

|

QUL

Nov 09, 2005 8:00 A.M.

2. Principal Place of Busingss 3. Mailing Address
some as € game as albove-
ite, Apt. #, et Suite, Apt. #, etc.
Suite. Apt. #, et vite. Ap 10122005  REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Appiied For
2024921 o] (_p Not Applicable
Zp Country Zip Country 5. Centificate of Staws Desired ~ [ $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name

CLAVETTE, CLAYTON

1 SOUTH EAST 3RD AVE; PENTHOUSE 3120

Street Address (P.C. Box Number.is Not Acceplable} __

MIAMI, FL 33131

City

FL | Zip Code

8. The abovﬁamed entity submits this statemenm‘ftrﬁ-e—m\‘ﬁ'é?;’é'oi changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

lo/12 [os

Signature, typed of prinied name of registerec agent and title if applicabla. {NOTE:

Agent i

A -

FILE NOWT!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

'hiéfe check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE CEO 1 Delete T Ol change [ Addition
NAME cl a.\i-l-on C aveittre NAME

Mve . #3120
stheer sookess |4 S & STREET ALDRESS TOODEOESES9 T
cITy-§T-2p Mlanwu  FL3313) Cmy-5T-7P 111 »I:.‘ T TR A
TiTLE O Deiete Tme T T T O e } %Addiliun
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-71P
THLE O3 Delere TE - O cChenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-2P
TMLE 3 oelete TITLE O Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - P R
TLE ot TG [\%E _ar ’-"f_rrLE [l Change  [J Addition
v el AT CE e \
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIEY-ST-ZP .
TITLE o 1 Delete TITLE [ Change [ Additin
NAME NAME -~
STREET ADDRESS STREEF ADDRESS N
CITY-ST-2IF CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if 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 &5 required by Chapter 808, Florida Statutes.

.l

SIGNATURE: ,___,/

SIGNATURE AND TYPED OR P#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE

1ofizfos

Daytime Phone #




