2006 LIMITED LIABILI'TY COMPANY sEpnpr ILED
REINSTATEMENT IViECRETARY O 1Ay

VISION 0F Pis .,
DOCUMENT # L04000058686 " OF CORPORATIONS
1. Entity Name 05 HAR ,0 AH 9: 1‘3

MARCOS BRASILL.L.C.

Principal Place of Business Mailing Address
210 SW 11 STREET 210 SW 11 STREET
MIAMI, FL MIAMI, FL
™~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
b 03022006 REIN-LLC CR2E101 (11/05
APT 20§ pT 0509 (1105)
City & State City & State 4, ar\l t : Applied For
&n" ’ b{ é %g o 5 Not Applicable
Zj C Zi b iti
P ountry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curront Registared Agent 7. Namo and Address of New Reglstered Agent
o i - Name o - ) - T T T
KALKAS, MARTTI
245 SE 1ST STREET, SUITE 311 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 = = -
SViTE 22§
City I Zip Code
,/\-f . FL
8. The above nameg Bntity submits thigstatermdgnt for urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of 3 ter"e‘d/a‘gﬂv /
g/2
SIGNATURE
Sgnsture, typed or printed name of registered sgent and title 1| appiicablie (NOTE: Registered Agem pignaturs required when reinatating) DATE
In accordance with s. 607.193(2)(b), F.$., the limited Make check payabie to
FILE NOwW! FEE IS $100.00 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 0 Detete me (Wohange [ Addition
NAME AZEVEDO, GLAUCIONE G NAME - 9 9
STREETADDRESS | 210 SE 11 STREET STREET ADDRESS {
CITY-5T-21P MIAMI, FL 33131 CITY-ST-2IP
TLE 3 Daete TITLE [ Change [ Addition
HAME NAME Sy Lt e
B SRR -
STREET ADDRESS STREET ADDRESS ‘u’ .ﬂﬁu ;- i b Pt i US ;t
. |
eimy-S1-27p CATY-ST-ZP DR v — 2 7
FIlLE O Delete TILE [ Change [ Addition
NAME HAME i
STREET ADDRESS STAEET ADDRESS S HBIOOERE ]l Y349
CITY-5T-7P CITY-5T-2P 04730601 045-~022 #1000, 00
TLE [ Detete TITLE [T Change [ Additin
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-21P
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2Ip Oy -51-2IP
TITLE {1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-1p CITY-ST-2iP
11. | hereby certify that the information supplied wi& this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg anfl that my signature shall bave the same legal etfect as if made under cath; that } am a managing member or manager of ihe
lirkited liability compary or the receive) Jsite empaowered to executa this report as required by Chapter 808, Florida Statutes,
SIGNATURE:
SIGNATURE AND TYPED OR PRI A*E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




