2006 LIMITED LIABILITY COMPANY
REINSTATEMENT 0

sawsmwﬁw s

VISioN OF tipg TORATIONS

DOCUMENT # L04000053685 06

1. Entity Name

CIECSA, LLC

Principal Place of Businass

2011 N.W. 79 AVENUE
MIAMI, FL 33122

Mailing Address

20171 NW, 79 AVENUE
MIAMI, FL 33122

2. Principal Place of Businass 3. Mailing Address

(AR TR

Suite, Apl. #, elc. Suite, Apt. #. elc.

05082006 REIN-LLC CR2E101 (1105}
City & State City & State umber L Applied For
Eﬁ “33% ) Not Applicable
Zip Couniry Zip -Country 5. Caertificate of Status Desired E’ 55'00 Additional
Fee Required
6. Marne and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

VARGAS, OSCAR

2011 N'W. 79 AVENUE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33122

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 Slale of Florida. | am familiar with, and accept

tha obligations of r glslmjgem
SIGNATURE* I//

ignal fe yped ovfnled Me f tegisiered agent and 1ie i apphcadla

(NGTE: Registared Agent signature required whan rainatating)

DATE

FILE NOW!tt FEE IS $100.00

In accordance with s. 607.193(2)(b}. F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM . 0O pelete TITLE [ Crange [ Addilion
s s | 2011 NN, 19 AVENUE - ANO0TEN1 7724

W. 4 —_— T}
Orv-ST-ZP | MIAMI, FL 33122 CITY-§1-2P QEMAMNE--HOZR--00E 105, 00
Tmg [ Detete TITLE [ cChange [ Acdition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TIE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIfy.-8T-21P
TITLE [ Deletz TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-7P QITY-ST-7P
THLE 3 Delete TILE O Change [ Aadition
NAME NAME 2 " ,
e REIMSTATERENT ¢
GITY-§T-2P CITY-SI-2P -
TLE ] pelere THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CiTy-St-2p

11. Lheraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate ang:th gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1#ited liability company or the racaiver or trusise ?-‘@: to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE %

SIGNATU‘.E AND TYWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phana »

= |




