. - 2006 LIMITED LIABILITY COMPANY
- REINSTATEMENT

DOCUMENT # L04000071372

FILED
SECRETARY OF STAIE
DIVISIOH OF

CORFORATIONS

1. Entity Name
A & S OFFSHORE, LLC

06 HAY 26 AMII: 08

Principal Place of Businass

14532 ARDOCH PLACE
MIAMI LAKES, FL 33018

Mailing Address

14532 ARDOCH PLACE
MIAMI LAKES, FL 33018

2. Principal Place of Business

3. Mailing Address

VRO A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05112006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Gountry e Country 5. Certficate of Status Desved ~ [J 99-00 Addtionat
3016 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABADEMONT, SANDY
14532 ARDOCH PLACE
MIAMI LAKES, FL 33018

/o

Street Address (P.O. Box Number is Not Acceptable)

o FL | 95876

e State of Floriga. | am familiar with, and accept

(NOTE:

required

FILE NOWIIl FEE 1S $100.00

i yrem for the pyspose of changng its registered office or registered agent, orfboth, i
g v, S
- w 4,,1 dh 1]

DATE
— -

In accordance with s. 607.193(2)b), F.S., the limited
liability company did not receive the prior notice.

~Make check payable to
Florida Department of State

ADDITIONSICHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM [ Delete TITLE [Xchange [ Addition
NAME CASADEMONT, SANDY NAME

STHEET ADDAESS | 14532 ARDOCH PLACE STREET ADDRESS

oTv-5T-7P | MIAMI LAKES, FL 33018 CITY-§7- 7P 33016

TRLE MGRM 3 Delete THILE [Xchange [ Addition
NAME CASADEMONT, ANGEL NAME

STREET ADDRESS | 14532 ARDOQCH PLACE STREET ADDRESS

omv-s-zp | MIAMI LAKES, FL 33048 CITY-5T.7IP 33016

ME = {1 Delete TITLE O change [ Addition
NAME NaME D e | L e

STREE DDFESS STREEFADDRESS 0B/ 07/E-~01010--1104 #1100, T
CITY-ST-7P - CITY-ST-2P -

TMLE [ Detete TiTLE [J Change [ Addition
. = .| REBSTATEMENT b
STREET ADDRESS STREET ADDRESS ] I O - é;.
CITY-ST-2IP CITY-ST-2IP s

TINE O delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oITY-51-2P CITY-ST-7P

LTT [ Delete TITLE [ Change  [] Addition
NAME G - NAME

STREET ADDRESS STREET ADORESS

omy-sr-Ap / CITY-S7-ZP

11. | hereby certify that the informati
indicated on this report is true

powered tg execute I

ing does not qualify tor the exemptions contzined in
y signature shall have the same legal effzct as it m
port as required by Chapjér 608,

W

apter 119, Florida Statutes. | further certify that the information
under oath; that | am a managing member or manager of the
torida Statutes.

_B5+/25 75)

Dele Daytme Phona #




