2007 LIMITED LIABILITY COMPANY -
REINSTATEMENT

DOCUMENT # L04000057184
1. Entity Name
MINAMAR INVESTMENT LLC
Principal Place of Business Mailing Address
9737 NW 41 8T 9737 NW 41 ST
#615 #615
MIAMI, FL 33178  US MIAMI FL 33178 US
ite. Apl. #, etc. Suite, Apt. #, elc.
Suite. Apt. #, et uite. Apt. ¥, etc 11172007 REIN-LLC CR2ZE101 (1/07)
City & State City & State 4, FE) Number Applied For
20-1444503 Not Applicanle
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
CABANAS & ASSCOCIATES, P.A,
10520 NW 26 ST Street Address (P.O. Box Number is Not Acceplable)
SUITE C 201
DORAL, FL 33172
Ci Zip Code
A i FL | %

8. The above named antity submits this staternen{ior th —pﬁiﬁ\sé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obfigations of registered agent. (‘ Vi A z AL{J
SIGNATURE Q. X ”‘v%;; A M / /1 / o7

Signature, lypo’dér prnted n\lmn ol registared agent and Ute il applicadly {NOTE: Ragistared Agent signature required when reinstating} DATE
N
FILE NOWIl! FEE 1S.550.00 In accordance with s, 607.193(2)(b}, F.S., the iimited Make check payable to
After January 1, 2008, Fee will be $100.00 liakility company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBEHRS / MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM ® Delste TLE MR M I O change  [X] Addition
NAME MICELLI GROUP LLC NAME Mic elis , Alcio, . - Dol
STAEET ADDRESS | 9737 NW 41 ST - #615 SETORESS | 15 g 11N G N = OTE . I
Cre-STZP | MIAMI, FL 33178 stz Do Ry, FX. 3374
TITLE MGRM B Defete TILE Moes B a4 Clchange [ Aadition
NAME LA VANGA GROUP LLC NAME De Micelll Magia M.
STREET ADORESS | 9737 NW 41 ST #615 SREETADORESS |+ 3T A4 Mg dF - STC. Died
Orv-sT-ZP | MIAMI, FL 33178 or-stze | 2, ] P 53 1
TITLE O Detete TITLE M R M P O change [ Adaition
NAME NAME Lol Vi 112 e C=ziovonm,
- i
STREET ADDRESS STREEY ADORESS {1 = & fif ?‘f;" A, (,-’J,\é‘f' = STe. Do
CITY-ST- 2P oS NS Rg | L 6 2wy 7D ‘
L O Derete e M- R M O change [ Addition
. - - 30

NAME NAME De Lavandga . r:) adia. I, N~
STREET ADDRESS SRETOORESS |10 5 56 NW  d o AN .- 5T 202
CITY-T-2P ’ G-I | S 0 F . AR T
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /a ﬂ/ o7 - C w"/'Q -O03 - \£47ﬁo
CITY-ST-2P CITY-S1-2P
TVILE 3 petete TITE Change it
NAME NAME E
STREET ADDRESS STREET ADDAESS T T
CITY-S§7-2p CITY-ST-2P 12, /90

11. 1 hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that { am a managing member or manager of the
limited liability company er the recgiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1257 {(3p5)57> %39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phona #

Sldc Micells




