2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000044821

1. Entity Name
PEEPMARK LLC

=)

Principal Place of Business

7740 SW 73RD PLACE
MIAMI, FL 33143
t

Mailing Address

7740 SW 73RD PLACE
MIAMI, FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # efc.

Suite, Apt. #, etc.

FiLt
SECRE TAR? -
IVISION 0F ¢ wamf‘ms

06 JUN -8 &M 10:

0F 5T,
CORPORAY

ﬂéﬁlﬂlﬂ (TR

05052006 REIN-LLC CR2E101 {11/05)
City & State City & State 4, FEI Number Applied For
~ Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reg! ad Agent 7. Name and Address of New Registered Agent
Narne
ESTAPE, SONIA -3 g
7740 SW 73RD PLACE Street Address {P.O. Box Nﬁﬁlﬂgr’l!‘.ﬂ& Accéhﬁ s
MIAMI, FL 33143 U AR DR 200 a0
City FL | 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 Forida. | am tamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, typed or printad name of registerad agent and tile It applicatde.

(NOTE: Regl

Agent

FILE NOW!! FEE IS $100.00

In accordance with s. 607.193(2){b), F.S., the limited

Make check payabla to

liability company did not receive the prior nofice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS / CHANGES
TME MGRM O Delete E Oicrange T Addition
NAME ESTAPE, SONIA NAME
STREET ADDRESS | 7740 SW 73RD PLACE STREET ADDRESS
omy-sT-2¢ | MIAMI, FL 33143 CITY-§T-2IP
TIME [ Detete TIME [TJchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TILE [Jcrange [ Addition
NAME NAME 5;,)En"_\%-2c:§1; LT :r"'r'\.r:}J-:\ T 05 0,&
STREET ADDRESS STREET ADORESS o= {I}’c’) A ( t-.JBﬂ .
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-7P CITY-ST-ZIP
TME [ Delete TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ petete ME {JChange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with th

SIGNATURE: v

BIGNATURE AND TYPED OR PRINTED NAM

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 fhial my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited iiabjlity company or the receiver or trusleq empowered to executethis report as required by Chapter €08, Florida Statutes.

Daytima Phone #

=



