2005 LIMITED LIABILITY COMBANY

REINSTATEMENT

DOCUMENT # L04000057860

1. Entity Name

ARES ASSETS & ESTATE PROTECTICN, L.L.C.

Principal Place of Business

ARTEMIS DIANE ARES
TONHIBISCHSBR., HIBISCUS ISLAND
MIAMI BEACH, FL 33149

Mailing Address

ARTEMIS DIANE ARES
7 o]
MIAMI BEACH, FL 33149

2. Principal Placa of Business

»
SAo0 Onllrts A/e. cfo0f

3. Mailing Address

S500 Co l/1M$

Aves. ’1/0/

q%lﬂﬂl\lll\lll\lllIllilllllllllll|ll|||||||||||lil|\|I||IIII||I||\||II|

Suite, Apt. #, etc. Suite, Apt, #, elc.
A . e 10132005 REIN-LLC CR2E101 (6/04)
rams Per - Dt Pos . (FH—
City & State City & State 4. FEI Number Appliad For
Fla. Do /LIS Not Applicable
Zip Country Zip Couniry = . $5 00 Additional
3 f f .
3 3 e, (1S 0. 35 /Lo G A 5. Certificate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ARES, ARTEMIS DIANE - —
2o-N-HIBISEeHSPRIVE Strast Address (P.Q. Box Number is Not Acceptable)
HIBISCUS ISLAND
MIAMI BEACH, FL 33149
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 State of Florida. | am familiar with, and accept

the obligations of registered agent. M
SIGNATURE _ W "&44“/

Signamre, typed or printad name of registered agent and tile if applicable.

{NOTE: Ragistered Ager signaturs required when reinstiating) DafE

FILE NOWI!I -FEE IS $50.00

n accordance with s. 607.183(2)(b), F.S., the limited.

' Make check payable to

After January 1, 2006, Fee will be $100.00 |~ liability company did not receive the prior notice.-- . =~ - -~ Florida Department of State .

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O delete TITLE -E]Jc:t;apqa [ Addition
NAME ARES, ARTEMIS DIANE NAME } Poay

STREET ADDRESS | ZBMN-HBISGHE-BR STREET ADDRESS 55,10

CITY-5T- 7P MIAMI BEACH, FL 33149 CITY-8T-20P

TITLE [ Delets TIMLE | : [JChange [ Acdition
NAME NAME R E HMSFA ! E] A

STREET ADORESS STREET ADDRESS “ ]E i} H ZUZ,S/
CITY.ST-2IP CITY-ST-Z1P S S
TITLE O pekete TNLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CIFY-S1-21P

TmE O Delete TITLE [ Change  [F Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-217

TILE 3 pelete TIMLE [ change  [] Acdition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P ' CITY-51-2P

TILE , 1 Delete TILE [ change [ Addition
NAME 1o - NAME e —_— S,
STREET ADDRESS:| - ~—m - - o R-SMEETADORESS b- . . . . o . L2V .
ory-s-oe , | . CITY-S1-21P

11. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Alorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver of trustes empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNAT.I..IFI.E: e Mﬂﬂw—/ |

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data o}

[0/19/08 Zns-451-01 OO

aytime Phone ¥




