LG

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT 7 EILED

DOCUMENT # L04000063020
1. Entity N
SITIO'S GROUP LLC 070CT22 AMI0: 45
SEC! ‘-L..L"-r\{[ ‘iA
Principal Place of Business Mailing Address TA LLAHA SSFELF L O RI DO%
16041 SW. 110TH STREET 16041 SW. 110TH STREET 04/06/07 90227 {15
MIAM, FL 33196 MIAMIL FL 33196 "‘Q $07102900080
I
! Il Hi ‘ i l
e U DT
Suite, Apt. #, etc. Suite, Apl. #, elc. 10182007 REIN-LLC CR2E101 {1/07)
Clty & State City & State 4. FEi Number Applied For
20-1540535 Not Applicable
Zp Country p Country 8. Certificate of Status Desired O gg'ggq l‘:dr:d"m'
8. Namoe and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
e ORATIMIS (LRUZ.
,1\‘[,,, Street Address (P.0. Box Number is Nol Acceplabile)
\\‘)\’
4 o041 sLJ 1/0 ST

“ Hiami FL | 95790

8. The above named entity submits this slatement 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 registere ent. /‘4”
SIGNATURE A—ﬁ Lty prs. o)

Sgnature”Typed or prnted narme of regevered agent and T6s  apphcable. mﬁwmmmm DATE
FILE NOW!!! FEE I8 $50.00 In accordance with s. 607.193(2)(b), F.S., the limited - Make check payable to °
Aftor January 1, ma, Foo will be $100.00 liability company did nat receive the prior notice. L Florlda Dopartmont of Stau - “
----- - R - % aT A . sawty Tlaie
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS {GHANGES. =
TLE MGMR O veiee TITLE [J Change [ Adeition
NAME CRUZ, DUNIESKY NAME
STREET ADDRESS | 10311 S.W. 134TH AVENUE STREET ADDAESS
CITY-S§T-21P MIAMI, FL 33186 CITY-ST-2P
TLE MGMR O betete TRE O Change T adeition
NAME CRUZ, YOEL NAME
STREET ADORESS | 16041 SW 110 STREET STREET ADDRESS
CIrY-ST-2P MIAMI, FL 33196 CITY-ST-2P
TTLE [ petete TE [ Crange ] Aceition
NAME NAME
STREET ADURESS STREET ADDRESS
Y- §1.2P CITY-ST-ZP
mE T Olchange [ Adaition
e R
STREET ADORESS STREET ADDRESS
CTY -S1- 2P CITY-ST-2P
TIME 3 Detere TITLE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREFT ADDBESS
coTy-ST-2P CITY-ST-29
TLE [ Detete TITLE Cicrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P TN Cry-S1- 29

11. | hereby certify that the infor
indicated on this report is
limited liability company

tion suppliEd with this filing does mot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurgle and that my signature shall have the same legal effect as it made under oath; that | am a managing memoer or manager of the
ustee empowered [o execute this repor as required by Chapler 608, RAorida Statutes.

il
[NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Deynme Phone ¢

/ o




