2005 LIMITED LIABILITY COMPANY
REINSTATEMENT )

SECi 17 o
DOCUMENT # L04000052180 VISR S
1. Entity Name TR
DOLLAR BASE PLUS LLC OSDEC Hens
=5 AHIg: 3]

Principal Place of Business Mailing Address
15325 SW 99 AVE 15325 SW 99 AVE
MIAMI, FL 33157 MIAMI, FL 33157
s s S

Suite, Apt. #, elc. Suite, Apt, #, etc. 12012005 REIN-LLC CR2E101 (6/08)

City & State City & State | Number Applied For

/ ~/70¢0/2 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired Cl Eese gg :::féhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLLARD, SHANI

15325 SW 9% AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL Pip Code

tysﬁﬁn?s this statement for the purpose of changing its registere or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticklg of registered agent. / /
SIGNATURE Z’( z)a a5
,MWG T applicablp. {NOTE: Registared AQent slgnatyre required when reinsiating) MICEC4
/
FILE NOWII FEE IS $50.00 In accerdance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM [ Deteta T O Change [ Addition
NAME BAILEY, ROBERT NAME
STREET ADORESS | 4000 ISLAND AVE STREET ADDRESS
orv-st2P | AVENTURA, FL 33160 onY.5i-2P QS/&Z&/D{ 900,9 £ Dl}«& 4 é 0:
TILE MGRM [ Delete TINE / [T Change [} Addition
NAME POLLARD, HERMINE NAME
STREET ADDRESS | 15325 S.W. 99 AVE. STREEY ADDAESS
CITY-§T1-2P MIAMI, FL 33157 . CITY-ST-2P
TILE MGRM [ Detste TILE [JChange 73 Addition
NAME BAILEY, RICHARD NAME
STREET ADDRESS | 2154 LARIAT DR STREET ADORESS
omy-sT-2F | BULLHEAD CITY, AZ 86442 cy-§1-21p e AR Y
T MGRM £ oetete TLE Lﬁ AW? Va.; ARl gﬁmmm
NAME POLLARD, SHANI NAME
STREET ADDRESS | 15325 S.W. 99 AVE. STREET ADDRESS
CITY-57-2IP MIAMI, FL 33157 CITY-5T-7P
TITLE 3 petete TITLE [ Change L] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
e [ Delete e [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST. 219

tated in Section 119, 07(3)(:) Floricta Statutes. | lurther certify thal the information

jed with this filing does not quality for the exempti
; that | am a managing member or rnanager of the

nd that my signature shall have the same,
riy or the receiver or frustee empowered (o execute this repo

1t. | hereby certify that the informati
indicated on't Tue and accur
limmited liability €

/ / oG
Sl GNA@;{BNEUMGN]NG I FER ummsn/p( AUTHORIZED REPRESENTATIVE // 3 /) Daylime Phane #

er 608, F rnda Slalutes

V/ /




