%

»
2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 1.04000049769
1. Entity Name
RAYMOND IMPORT, EXPORT, & REPRESENTATIONS,
LLC
Principal Place of Business Mailing Address
1390 BRICKELL AVENUE, SUITE 200 1390 BRICKELL AVENUE, SUITE 200
MIAMI, FL 33131 MIAMI, FL 33131
A
R e IR T
Suite, Apt. #, elc. Suite, Apt. #, etc. 05302006 REIN-LLC CR2E101 (11/05)
City & Stata City & State 4. FE! Number Applied For
Wis ¥ Not Applicable
Zp Bountry p Gountry 5. Certificate of Status Desired [} fi .ggﬁ:ﬂ:ditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FLORIEA FILING & SEARCH SERVICES, INC.

1333 N. DUVAL STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City : FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept -
the obligations of registered agent.

SIGNATURE

Signalura. typad or prinled name ol registered agenl and titla if applicabie. {NOTE: Rayjlatersd Agent xignature required when relnstating) DATE

Make check payable to

FILE NOW!!! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS f MANAGERS 106. ADDITIONS/CHANGES

TTLE MGR O Delete TILE O Charnge [ Addition
NAME WOQODWARD, RANDALL NAME

STREET ADDRESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS %

CTY-ST-ZF { MIAMI, FL 33131 CITY-ST-2P 1 HER! #2000, 08

TITLE [ Detete THLE [ ¢thange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

THLE O oelete TILE {J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-Z4P

TILE O Dalete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-5T-21P

TITLE {1 Delete TITLE [J Change 3 Addition
" .| REGSTATER

STREET ADDRESS STREET ADDRESS A ‘_ ] f ) 5 /Oé
CITY-5T-2IP CITY-ST-2IP S ]
TMLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITYg 5T-212 CITY-§T-21P

11. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the sama legat effect as if made under oath; that | am a managing member or manager of the
®imited liability company or the receiver or trustee empowered to execute this rapont as required by Chapter 608, Florida Statules.

é@ ' 6/72/0¢ 3oz-4720-5150
SIGNATURE: } A—’/jz' /Qﬁ/ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daylime Phane #




