2005 LIMITED LIABILITY COMPANY :
REINSTATEMENT

DOCUMENT # L04000065224

1. Entity Name
ANALQUI ALBERTO FRANCO-FELIZ, LLC

Principai Place of Business

272 NE 164 TERRACE
MIAME, FL 33162

Mailing Address

272 NE 164 TERRACE
MIAMI, FL 33162
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8. The above named entity submits this statement for the purpose of changing its registered office or7egistered agen't, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regist
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Sigrature, fypect or printed name of registered agfent and tile if applicable.

(NOTE: Reglstarad Agant signature raquired when rensisting)

DATE

FILE ROWII! FEE IS $50.00

After January 1, 2006, Fee will be $100.00

In accordance with 5. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){#). Florida Statutes. | further certify that the information
indicatéd on this report is trug and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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