REINSTATEMENT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L04000057161

1. Entity Name

MICELLI GROUP L.L.C.

Principal Place of Business Mailing Address Sg_[:fq R T T !
9737 NW 41 ST 9737 NW 41 ST TALLAHA 1l UI\U;;
#615 #615
MIAMI, FL 33178 LS MIAMI FL 33178 US
P TP S [ IR0 A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 11172007  REIN-LLC CR2E101 (1/07)
City & Staie City & State 4. FEI NMumber Applied For
20-1444416 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqgrd:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
CABANAS & ASSOCIATES, P.A.
10520 NW 28 ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE C 201
DORAL, FL 33172
City FL | Zip Code

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE

f hanging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

/r/;q/m

Signature, typed or prirﬁ name o‘)tgismred agent and tille | appricab‘ff

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!! FEEKNWJO

After January 1, 2008, Fee will be $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 3 Delete TITLE M & &M . © [change  [R Addition
e MICELLI, ALDO NAME Lavanqa., CeioVa i

STHEET ADDRESS | 10720 NW 66 ST - #213 sweromess | o 5.5 2 M oL 6 Diel

orv-s2P | DORAL, FL 33178 ovste | Do pa . F 33/ %70

e MGRM O pelete e MM — O Crange [ Addllion
NAME DE MICELLI, MARIA M NAME be Lavanga, M aRie L.

STREET ADDRESS | 10720 NW 66 ST - #213 STREET ADDRESS | | 5,5 5.5 ¢ Nw . Doy

CITY-ST-ZIP DORAL, FL 33178 CITY-ST- 2P Do £ / ‘ F ( . :}j / f7‘ 52/

TITLE MGR Delele TITLE M & [ Change Addition
NAME MICELLI, EURO R NAME Lo Sa, AnThop '

STREET ADDAESS | 10720 NW 66 ST - #213 STAEET ADDRESS | } B 5— é,- /Vk/ \2 A /\LJL ~D io

CTY-ST-Z7IP DORAL, FL 33178 cITy-ST- 2P 6 33 )70

TITLE MGR 7 oetete TE [ Change [ Addition
NAME MICELLI, HECTOR | NAME . L o

STREET ADORESS | 10720 NW 66 ST - #213 STREET ADDRESS _ 1 '__."_:] 1 _1 :_:_“..l—l_':::f._ =1

cmv-si-z¢ | DORAL, FL 33178 CITY-§T-2P 1271207 --01037--003 #4530, 00

THLE O delete TILE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-$1-2IP CIry-81-ZiP

TITLE O oelete TITLE I:] Change O Addition
> .| RERSSTATEMENT

STREET ADDRESS STREET ADDRESS % -
CITY-51-218 CITY-53-2IP : Q)‘

|
[~
| hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the lnformatlod T

1.
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 & managing member or manager of the
limited liability company or lhe reCgiver or trustee empowerefl to execute this repont as required by Chapter 608, Flarida Statutes.

SIGNATURE: mmm Aoy ///} )9 (305)513 3¢39

SIGNATURE AND TVPEU’OR PRINTED NAME OF SlpﬂlN MANAGING ME#R MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala aytime Phong »

6—;‘0[/(114”'

Lav‘ft\j&




