2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

o %
DOCUMENT # L04000061676 L B D
1. Entity Name H
FORTE LLC
’ - 1 \ . 32
- g5 ecT 1T P
Principal Place of Business Mailing Address F 51 AlE
2140 W FLAGLER ST 2140 W FLAGLER ST SECRET ‘5“\58 FLORIDA
SUITE 109 SUITE 109 TALLAR {ASS
MIAMI, FL 33135 MIAMI, FL 33135
S s I!IIHINI‘IIIVIIIIVIIIH IH\IIHIIIIIIIIIII\1I|II\|?HII\IIHIIIHHHI
‘ : 0%!0 0
Suite, Apt. #, etc. Suite, Apt. #, elc, 10130005 REIN- LLC CHEE101 (6/04)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Counitry 5, Certificate of Statys Desired O ?5'00 Additional
ee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, TANIA Ratru A . Gonealee
90 ALTON RD Streel Addtess (P.O. Box Number is Not Acceptable)
1609
MIAMI BEACH, FL 33139 292 A/ (ocomndt (/U
Clty Zip Code
Mic f5ebe . 237G

8. The above named entity submits this statement for the pprpose of c?angmg its registered office or registared agent, or both. in the State of Florida. | am famlﬂm""fﬁ #nd al accept

the obligations of registered agent. .'.')LJ

)
SIGNATURE __{ Ao
Signature, typad of printed name o registerea@gent y(a itk i epplicablo. {NOTE: Reg Agent sig o whan relnstating} DATE
FILE NOW!I! FEE IS $150.00 Maka check payable to

After January 1, 2006, Fee will be $200.00 Florida Department of State

?1

9. MANAGING MEMBERS/MANAGERS 10. {ﬁ\ ADDITIONS / CHANGES

TME MGR [ Delete TMLE 7 K tP H A G‘ﬁnw\ez_ ] change  EArKdciiion
NAME GONZALEZ, ERNESTO NAME U GDCCV’I Q’\_)

SIREETADDRESS | 297 N. COCONUT LANE STREET ADDRESS 2 2

cTy-s-2¢ | MIAMI BEACH, FL 33139 cY-ST-2P Maa m ., g( . (33 ‘6 ?

TITLE MGR W[)eleze TILE O change [ Addition
NAME GOMEZ, TANIA NAME

STREET ADORESS | 80 ALTON RD UNIT 1609 STREET ADDRESS

CITY-57-21P MIAMI BEACH, FL 33139 CITY-S1-2IP

TITLE Orvetere TILE [ Change = ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP -
e O Delete TME Change’>~~T} Aedition
NAME NAME R ngﬁ 3 ia u@;‘éﬁ.ﬁ% A
STREET ADORESS STREET ADDRESS ﬂu &

CITY-ST-ZIP CIy-5T-2P TR T 1
TITLE 3 petete TITLE 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B
CITY-ST-7P CITY-ST-2P

THLE [ belste TITLE O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2P

11. | hereby certify that the infermation sup S filing dosagot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on 1his repori is true gad accura(e hpd that my signatur® shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or b receiver oy tee empowercute this report as required by Chapter 608, Florida Statutes.

<
SIGNATOT w TANAGING EMG

R, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate Daytima na L)



