.. 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000061820

1. Entity Name

ARC & CHILDREN INVESTMENTS, LLC

Principal Place of Business

8060 N.W. 33 STREET
MIAMI, FL 33122

Mailing Address

8060 N.W. 33 STREET
MiAMI, FL 33122

2. Principal Place of Business

3. Mailing Address

&HIIIHIIIIUIIHII!IIIII\III||[|II!HIII!IIHIJHIIIIIHIVII!II!IIIHHIII

Suite, Apt. #, alc.

Suite, Apt. #, etc.

12062005 REIN-LLC CR2E101 (6/04)
City & Slate City & State 4. FEIl Number Apptied For
20-1527991 Not Applicable
i t Zi Counti iti
Zip Country P ountry 5. Cenificate of Status Desired O $5'00 ‘“fddmma'
. Fee Required
6. Name ond Address of Current Registered Agent i — 7. Namo and Atdresc of New-Registerad Agont
Name

CAJIGAS, RICARDO
8060 N.W, 33 STREET
MIAMI, FL 33122

Sirget Address (P.Q. Box Number is Not Acceptabla)

3651 NW 79 AVENUE

Ci
MIAMI

Zip Code
3316A

FL

8. The above named ey
the obligations of regi

statement for the purpose of changing its registered office of ragistared agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE '7L _ 12/6/05
Signaluce, typed or printod name of registered agent and tile i applicatie. {NOTE: Agend sigl whan { DATE
FILE NOW!!! FEE IS $150.00 Make check payable to

After January 1, 2008, Fee will be $200.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM 7 pelete TLE O Crange  [] Addilion
NAME CAJIGAS, RICARDO NAME
STREET ADDRESS | 8030 LOS PINOS CIRCLE STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33143 CITY-5T-2IP

TITLE MGRM O pelete TITLE [chenge  [1] Addition
NAME CAJIGAS, ALEIDA NAME -
e Y T P “ st

STREET AODRESS | 8030 LOS PINOS CIRCLE STREET ADDRESS Rt I ] =l *—5;5:5;]» =
crv-sT-78 | CORAL GABLES, FL 33143 CITY-ST-2P 12709050 =103 #5000
TITLE [ Detets TITLE Cchange T Adgdilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-21P
THLE [ Detete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cITY-51-7 . Rt T AV
e 03 oete me Br R ) N R0 U Db D] Adien
NAME NAME i.'J,_f\f van [ . - e ST IR
STREET ADDRESS SIREET ADORESS

CITY-§1-2P CITY-5T-21P

TILE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-21P

L §
11. | hereby certily that tha inforrmgl

ion supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is true Yind accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company cr the igor trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

+

SIGNATURE:

12/6/05 (305) 599-39000

Date Daytime Phona #

NATURE ED TYPED OR ﬂ!lNWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE
[




