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SECRETARY OF-STAT
2006 LIMITED LIABILITY COMPANY DIV F-STATE
REINSTATEMENT ISION OF CCRPORATIONS
DOCUMENT # L04000073822 06 HAY 19 A 1: 1
BERAJA, LLC.

Principal Place of Business

TURNBERRY PLAZA, SUITE 801
2875 N.E. 1915T STREET
AVENTURA, FL 33180

Mailing Address

TURNBERRY PLAZA, SUITE 801
2875 N.E. 19151 STREET
AVENTURA, FL 33180

27rig:i§al Place of Business 3. Mailing Address
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Suite, Apt. #, etc,

%ite’,z.:gi#, ete.

04062006 REIN-LLC CR2E101 (11/05)

City & State City & Stat, . 4. FEl Numbaer Appliad For
Mipmy BracH l:}a | A VXY « JeAcH Flo. | Not Applicable
2@ /bz_ CW&W. g 3Z§ J {_, 2~ Courl\t) . S . 5. Certificate of Status Desired K ?igg;ﬁdr:JMMI
6. Name end Address of Current Registered Agent 7. Name and Address of Now Regt d Agent
Name
SERBER, DANIEL J ESQ
TURNBERRY PLAZA, SUITE 801 Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191ST STREET
AVENTURA, FL 33180
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the Siats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registerad agent and sthe if apphcabie.

{MOTE: Reghitirad Agert signaturs requined when reinstating)

DATE

FILE NOWI!! FEE I8 $100.00

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

Tme 1 Delete e MGR [ Crange Addition
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CITY-ST-2P " ony-st-op NEw Vol v Joold
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STREET ADDRESS smecroess | 74 395 N E '

CITY-ST2P CTY-ST-2P N a0 B¢ AcH F/b L 2R

TILE [ Detete THLE [Ochange {3 Addition

HAME NAWE _

STREET ADDRESS STREET ADDRESS T e 7 Pa?

CHTY-ST-2IP CITY-ST-2IP QE.-’U?EE__E;IQEQ,_DDE “105‘ Qg

e [ Delete THLE [ change [ Addition

NAME NAME \H Y —_

g s | REMNS TATEERERT 0506

ony-51-2P cIry-s1-20

TME O petete TLE [ change [ Adition

HAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LT heraby certity that the information supplied with

limited liability cempany or the receiver ortru:

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report is true and accurate and fai my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
ampowfred to execute this repart as required by Chapter 608, Florida Statutes.
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REPRESENTATIVE

Daytime Phone #




