2006 LIMITED LIABIL:TY COMPANY
REINSTATEMENT

FILEL

DOCUMENT #L04000045157

1. Entity Name

MIAMILUX LLC

SECRETARY O
DIVISION OF CoR

Principal Place of Busingss

Mailing Address

I BRICKELEBAVDR-450F 1331 BRIGKEH-BAYDR—TS07

MM 33934
20812 sw 93 gllace
MiAra £\ 3318

MAME =SS 131
20311 sw R place

Mdnt 1 3388

2. Principal Place of Business

20912 Sw ZFPhce

3. Mailing Address

1T SW 93 dlace

) of

il

|

Suite, Apt. #, etc.

Suite, Apt. #, atc.

i STAIE
PORATIONS

06 NOV 17 AM 9:02

LT

11152006  REIN-LLC CR2E101 (11/05)
City & Statg GCity & State .. ‘ 4. FEI Number | |Aeplied For
MNaw T LA & NOT APPLICABLE Not Applicable
Zip Country Zip 2313 O.' CUU”'D S 5. Centificate of Status Desired [ $5.00 Adaitional

33134

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BUINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQ. 8LVD.
SUITE 101

TALLAHASSEE, FL 32301

Name

Street Address (P.Q. Box Number is Not Accepltable)

City

FL [ Zip Code

8. The above named entity submits this stalement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thg obligations %
SIGNATURE O ARt

Signature, typed or printgamob! registezaeagent and bie il applcable. {NOTE: Registared Agant sig: quired when g DATE
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 / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TITLE (O Change  [J Addition
NAME RODRIGUEZ, CHRISTIAN NAME SIS L SV S S
STREET ADORESS | 1331 BRICKELL BAY DR #1507 STREET ADDRESS 1A TA0E—=10110 5}5“__’:;2 1 & *-_EU 00
CITY-ST-ZiP MIAMI, FL 33131 CITY-ST-2IP
TME O Dalete TILE (] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TE [ Change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S1-2IP
e O petele e Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-5i-21P CITY-S1-2IP
HTLE O Detete E [3Change (] Addition
NAME NAME NT é
G
STAEET ADDRESS STREET ADDRESS %NATERQE a w
CITY-ST-2P CITY-ST-2IP
TILE ] Detete TMLE [ Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

11. i hereby certify that the information supplied with this 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 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 of the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Slatures

SIGNATURE: S g“{

1 }(s}ofa 205 W 2942

SIGNATURE AND

ANAGJNG MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

ke D.

aytime Phong #




