2005 LIMITED LIABILITY COMPANY _
REINSTATEMENT SECRe

L)
DIVIS ETARY O <
DOCUMENT # L04000073709 10N G¥ 5.0'5?;0??;415
1. Entity Name 05 0 A T!OI{S
AW INVESTMENTS LLC CT | 2 4
9: 59
Principal Place of Business Mailing Address
400 ALTON ROAD 400 ALTON ROAD
605 605
MIAMI, FL 33139 MIAMI, FL 33139
s v ) N
Suite, Apt. #, atc. Suite, Apl. #, elc. 10102005 REIN-LLC CR2E101 {6/04)
City & State Cily & State 4. FE| Number Apptied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired a ’?5.00 Additional
‘ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mama
WICKE, ALAIN G
400 ALTON ROAD UNIT 605 Streat Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33138
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signaiure, fyped of pranied name of registarcd agent and Lite i appbcable. {NOTE: Agent alg qQuines when ing) DATE

FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2){b), F.S., the limited ) T .szké;_ch,ock payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior nofice. :Florida:Department of State
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES
Tme MGRM 3 Detete TIRE MG LA Wh&ngﬁ 0 Addion
NAME WICKE, ALAIN G HAHE Wicke, AN G
STREET ADDRESS | 400 ALTON ROAD UNIT 605 STREET ADDRESS S D N B \‘.ﬁ“\ (‘\ \) 1,“3‘ &q 5
CITY- §7-2P MIAMI, FL 33139 CITY-ST-21P M oormyy
TALE MGRM O Delete Tine MG A \whange O3 Addilion
HavE WICKE, DIRK M NAME \N ke, D r1_\< ™
STREET A00RESS | 400 ALTON ROAD UNIT 605 STRETOORESS |\ o) wix G oy
CITY-51-2IP MEAMI, FL. 33139 CIFY-ST-1P K‘\\ [ ﬁﬁ\é c‘\ ‘%' 35139
TILE [ pelete 1TLE Ij Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2IP CITY-ST-2IP
TE 3 Delele TOLE [] Change [T Addition
NAME NAME 1!-—’-11_':"5!:" -—.L"_ ""1 .
STREEF ADDRESS STREET ADDRESS 10 1::.'. 5 ; U4 ]'_._Jij'l Wﬁ.j_}. 13
CiTY-S1-2P CITYST-ZIP
TITLE O pateie TIME [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP cify-S1-2p
THILE 2 Delete TITLE Change [T Addition
s VNS U [ EIERTT
STREET ADDAESS STREET ADDAESS Y {
CITY-§T-219 CINY-§1-2P "Q w

11. | hersby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as il made under oath: that | am a managing mamber or manager of the
fimited liability company or the raceiver or rusiee empowerad 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNAT(ﬁT;L:‘/Q’{‘iié% ro//ol 505

SIONATURE AND TYPED OF, PRINTED NAME OF GIGHING, MANAG) EMBE| QER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phore #




