2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000044377 FH.ED
HMFLGBRING Lic 0BSEP 10 PH2: L0
Principal Place of Business Mailing Address TEE[ f'\h r\: ‘53 I_ E v L d;i\; [5' A

3063 W. BUENAVISTA DRIVE

MARGATE, FL 33063 MARGATE, FL 33063

3063 W. BUENAVISTA DRIVE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT )

Suite, Apt. #, etc. Sulte, Apt. 4. etc. 08202008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
20-1247870 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ feseggq Addional
—G. NamandAddmsofCunamRagﬁthqusm T. Name and Address of New Registered Agent
Name
DE LOS RIOS, MONICA
4100 N POWERLINE ROAD N3 Street Address {P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33073
City FL l 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 FHorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tilke it applicable.

(NOTE: Regisherad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $277.50

In accordance with 5. 607.193(2}(b), F.S., the limited
fiability company did not receive the prior notice.

Make check payable to
Florida Department of State

2, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM £] Delete TMe o Ol Coange [ Addition
NAME MARTINEZ, HERNAN NAME loni=S1307vll
STREET ADORESS | 3063 W. BUENAVISTA DRIVE STREET ADDRESS 10729 083--01 028 --00 1 #7750
CITY-S7-ZIP MARGATE, FL 33063 CITY-ST- 2P
TMLE O elete THE Cchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
mE_ 3 - _ 01 Delete s REI_}‘TST ATE M‘E [ Adettion
NAME NAME 4 W Y ; 1 . T
STREET ADDESS STREET ADDRESS
CiTY-5T-2P CIFY-$T-7P ’ C
TITLE 7] Delete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-5¢-21P il T

\.’“z v ™
TmE O delere Tme L. o FJ: iL’I-_—,:J t [HZU'U"' [ Addition
MNAME NAME
STREET ADDRESS STREEY ADDARESS N
CITY-ST-2P CHY-ST-2F -“EP 1 12008
ME O3 Deiete e (] Addiion
ws = EXAMINER
STREET ADDRESS STREET ADDAESS il
CHY-51-21P COy-S1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver o trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: 7%/1 nan %V(MLL

{5h£

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPREBENTATIVE




