2007'LIMITED LIABILITY COMPANY

REINSTATEMENT : E"f ;

I
e lapn § 8
DOCUMENT # L04000061793 § L
1. Entity Name
BEGIN, LLC 07 DEC I8 PH 2: 26
SECRETARY aF 5
. . - . SMNT L -TATE
Principal Place of Business Mailing Address / TA L L A HA ‘§ e 2
267 £2 P.0. BOX 310401 Y/ SSEE FLORIDA
Ml MIAMI, FL 33131
e L AL
245 S 4T
Suite, Apt. #, elc. Suite, Apt. #, etc. 10312007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
H ?A "f H FAL 3 3’ 30 20-1566720 Not Applicable
Zp 42,1 20) Country Zip Country 5. Cerliicate of Status Desired &7 ?i‘ﬁfﬁfﬁj"”"'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. __
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
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.

SIGNATURE
mature, typed o printed name ol registered agen: and utte «f applicable {NMOTE: Registared Agent signaturs requlred when reinstating) DATE

FILE NOW!I FEE IS $50.00 In accordance with s, 607.183(2)(b), F.S., the limited b e ‘ SY“O?F‘EHSTL‘*&&“AEE@;"_J?-‘—‘L |
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. R Florida Department of State s
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR O oelete TITLE [ Change [ Addition
NAME LOPEZ, JOSE G NAME
STREET ADDRESS | 267 SW OTH ST SUITE 2 STREET ADDRESS
oTv-S1-2e | MIAMI, FL 33130 girv-si-2¢ 0lel13]0%7 M&M
TIieE ST O oelete e Ll Clchange [ Addition
NAME LOPEZ, JOSE G NAME
STREET ADDRESS | 267 SW 9TH ST SUITE 2 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CiTy-ST-2P
TITLE O neiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-51-212 CHY-ST-2IP
TITLE 1 pelete TITLE [0 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS b . .
CITY-51-2IF CITY-S1-2IP E FINS I AE P‘M R N !
TILE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida S1atutes. [ further certify that the information
indicated on this report is true and accurate anc that my signaturg shall have the same legal effect as it made undes cath; that | am a managing mamber or manager of the
limited lizbility company or the receive > wer g execute this report as required by Chapter 608, Florida Siatutes.

Heler _ (75) %1557

MANAGING . OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPER




