2O R EINSTATEMENT FILED

DOCUMENT # L04000056562 0 )
1. Eniity Name 7 JUN , h PH !" 2 8
HABAN L S
S, LLC SECKETARY OF SiATE
ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
327 WEST 75TH PLACE 327 WEST 75TH PLACE
HIALEAH, FL 33014 HIALEAH, FL 33014 BK
ol

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 06142007 REIN-LLC CRZE10 (1/07)

City & State City & State 4. FFI Number Applied For

%Nol Applicable
ap Country Zip Couniry 5. Centificate of Status Desired D/ggggq L;:g:;tional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
MEDINA, EVELIO
327 WEST 75TH PLACE Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014

1 A | City FL ! Zip Code

8. The above named entity submit staternant for Jhe pufpoge

ils registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

b-(y_07

SIGNATURE
Signature. typed or printed name ol regisiered agent and title if applicabla. (NOTE: Rogistered Agent signature required when reinstating} DATE ¥
In accordance with s. 607.193({2)(b}, F.5., the limited Make check payable te
FILE NOWIlI FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME MEDINA, EVELIO NAME
STREET ADDRESS | 327 WEST 75TH PLACE STREET ADDRESS BK
CITY-ST-21P HIALEAH, FL 33014 CTY-ST-2IP
TME O Delete TITLE g — . Addition
NAME NAME LW‘ 4 '%9:". !
- e
STREET ADORESS SIREET ADDRESS AT RY ] 11153 === w150, 00
CITY-ST-21P CITY-51-2IP
THLE O Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
THLE 3 pelele TILE [ Additioa
TATHMENT
STREET ADDRESS R d
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TMLE Ochange 7 Acdilion
NAME NAME e — —— iy
STREET ADORESS STREET ADDRESS . _ALIJ !__J,':l 108 4;:'1 < _fr_l:' '—_—'_l—?_ _
CITY-ST-2P CIv-§1-2p HEA15A07--01069---005  ##150.00
JITLE O pelete TLE O change  [7] Additicn
BAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ CITY-57-21P

11. | hereby certify that the infermation
indicated on this report is lrue an
limited Kability company or the r

plied with this filing does npt qualify for thg exemplions contained in Chapter 119, Florida Staluies. | {urther certify that the information
ccurate and that my signaturg shall have thé same fegal eflect as il made under cath; that | am a managing member or manager of he
r or trustes empowerad to pxeculefthis rgport as required by Chapter 60B, Flerida Statutes.

SIGNATURE: /( /0(1445

BIGNATURE AND TYPED ORTFRINTED NAME OF SIGNING MANAGI EM!E‘R‘?‘NAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phaone #

ai




