' 2006 LIMITED LIABILITY COMPANY

Sy
REINSTATEMENT SECRETARY OF STAIE

DOCUMENT # L04000044450 DIVISION OF CORPORATIONS
1. Entity Name
MANUS LLC 06NOV 17 &M 9:02
Principal Place of Business Mailing Address
8905 SW 87TH AVENUE, STE. 210 8905 SW B7TH AVENUE, STE. 210
MIAMI, FL 33176 MIAMI FL 33176
S e MHIHIHIIUII\I\II!!IIHIIIWIIHII\IHI\IHI\IIIIUHII\IIIli\III
_8905 SW 87 Avenue 8905 SW 87 Avenue
S““G‘S'E’i‘t';' 102 SSL:jII;ae ’:"8; e 10192006  REIN-LLC CR2E101 (11/05)
City & Stale City & State 4. FE1 Number Applied For
Miami, Florida Miami, Florida APPLIED FOR Not Applicable
Zip 33176 Cmﬂ\tgA 33% 76 Efggy 5. Certificate of Status Desirad O ?i‘ 23q3?;jti°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
C T CORPORATION SYSTEM AMKE Registered Agents, LLC
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 | One S.E, Third Avenue, Suite 2250
° Miami FL | ** 5,

8. The above named gnlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

1he obligacion \ g/\// il /G/Oé

SIGNATURE
S:gru)t,w(typad of prnted name of registered agent and btle  applicable, (NOTE: Registersd Agent signature requirad when reinstating) DAYE

FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 1 Delete e MGR &) Change ] Addition
MAME ORBAY, JORGE L NAME ORBAY, JORGE L.
STREET ADDRESS | 1200 SOUTH PINE ISLAND ROAD STREET ADDRESS 8905 SW 87 AVE., SUITE 102
arv-si-ZP | PLANTATION, FL 33324 CITY-ST-21P MIAMI, FL 33176
TTLE O elete me-oy o _l:l | Change [ addition
NAME NAME L T T e I s e |

vl i ~
STREET ADORESS STREET ADDAESS LA PA06--01046--001  #853.00
CITY-ST-2P CITY-ST-21P
TWTLE [ pelete TITLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P CITY-§1-2P
TMLE O Delete TLE SR H 1 Ch 7] Agdition
HAME . NAME £ fggr\ A ‘ %{)
- T

STREET ADDRESS STREET ADDRESS s {; -
CITY-ST-21P CIFY.ST. 219
TITLE {1 cetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T-ZIP CiTY-5T-2P

11. I heraby certily that the information supplied with this {iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the

limited liability company or the recgj [ustee empowered 10 axacute this report as required by Chapler 608, Florida Statutes,
T / < / o¥- -£q2%
SIGNATURE: 0k 30T-3N2-S
SIGNATURE AND TYPED OR PRINTED NALE O MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




