2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

F
SECRETAR &
DIVISION 1

DOCUMENT #L04000063839

1. Entity Name
MOTHER CREEK, LLC

-

09MAR 19 AH10: 28

e e REINSTATEMENT .50 e

MIAML, FI 33156 MIAMI, FL 33143
S P B W L

Suite, Apt. #, ete. Suite, Apt. #. etc. 02282009 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FE) Number Applied For

20-1633108 Nol Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (| ?5.00 Additlonal
: ea Required
8. Nama and Address of Current Registeraed Agent 7. Name and Address of New Reglistered Agent
Name
M
DRIVE _§O 5‘4'-3 5 ‘f"‘-ﬂ . Strest Address {P.O. Box Number is Not Acceptable)

'; M)’:i'_)ﬁ {‘SD‘ City FL [ Zip Cede

erizin

wum..waupbﬁdmmdmubmmrwmuppu}h‘ {NOTE: Regisiersd Agant signaturs raquired whan reinatating} DATE

8. The above named entity submpl§ this staternent for the pufpose anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeped Agent
SIGNATURE £ 7

Make chack payable to

FILE NOWIl! FEE IS $377.50 i . .. . . Florida Department of State
5. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 Detete THLE [T Change ] Addition
mME - | PAIZ, JACQUELINE R ' NAME N o =
STREET ADDRESS | 285 LAS BRISAS CT STREET ADURESS AaAEASST D500 e3TT.50
CITY-57-2P MIAMI, FL 33143 CTY-ST-2P TR TR e e m e e
TME O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P
TMLE 1 oelete TmE [Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2IP
TME 1 pelete TITLE [JChange ] Addilion
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-St-71P
TIME " [ Delets Tme [ change  [T] Addition
P NAME '
GATY-5T- 2P CIFY-ST-2IP
ME Co - . L velete e Co LT Elonange [ Adion
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CTY-51-2P § cov-st-ze

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

limited liabitity companyty the receiver or tr & powered.Jo Bxecute this report as required by Chapter 608, Florida Statutes
; .
g
;03\ Fel ag_Jows s ees:cloy

SIGNATURE: ' S b

WIGNATURE Apf rvp?’ on /pph-n:_n NAME OF SIGNING maums/?um MANAGER, OR AUTHORIZED REPRESENTATIVE
/)

g r d




