2006 LIMITED LIABILITY COMPANY
* REINSTATEMENT

o FILEL
SECRETARY gF STAlE

DOCUMENT # L04000052614 DIVIE i AARY GF STA
1. Entity Name ION 9F CU-.P(}RAT!OHS
477 MANAGEMENT, L.L.C. 06
"2SEP29 AMIp: 55

Principal Place of Business Mailing Address
10556 NW 26 ST 10556 NW 26 ST
SUITED-101 SUITE D-10% \
DORAL, FL 33172 DORAL, FL 33172 N
PSR v IR AL AIRR AR B

Suite, Apt. #, etc. Suite, Apt. #, elc, 09262006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FE) Number Applied For

20-1371922 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O gei'ggq$s:;‘i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABANAS & ASSOCIATES, P.A.
10520 NW 26 ST Street Address {(P.O. Box Number is Not Acceptable)
SUITE C 201
DORAL, FL 33172
City FL I Zip Codle

8. The above named entity submits this statement for the purpose of changing its registerad office or registered ageni, or bath, in the Staie of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ¢ printed nama ol registared agent and tile if applcable {NOTE: Registarad Agent algnature required whan reinsialing) DATE

FILE NOWH! 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 wiill be $100.00 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TTLE MGR O delete TITLE O cCrange [ Acdilion
NAME PROFETA, CONSTANZA L NAME
STREET ADDRESS | 10556 NW 26 ST - SUITE D 101 STRCET ADDRESS
CITY-57-7P DORAL, FL 33172 CITY-ST-21P
TITLE O pelere E Mo R [ Change  [X1 Addition
WAME NAME SeaTTolini R ca Rd o
STREET ADDRESS SHETAOORESS |15 4 ¢y N W/ Q ¢4t - sTe. Ditol
CITY-§T-2P CITY-ST-2P Do Ra. | Ef a7 4
TITLE [ Dpelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-7P
TITLE [ Defate TITLE [ Change ] Addilion
HAME d NAME
STREET ADDRESS STACET ADDRESS
o | O ] 99 o6~ 01054- 010 - B 100.60
TITLE O pelete TITLE l l [ change [ Addition
NAME NAME o9 C
STREET ADDRESS STREET ADDRESS }ﬂg‘g J\J% ; Q o) G
CITY-ST-2IP CITY-5T-7IP e
TLE £ Deiete TiLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereipy certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther centify 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 or the receiver or trusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' ~ WA~ 07/;16/ﬁé (05)6d9 &)

SIGNATURE AND TYPEROR PRNTED NAME OF $!iGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date ytie Phone #

TSockoh \F.Cabavas € (R—«zﬂ . Clﬂ,ud)



