2005 LIMI'i'ED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000077979

1. Enlity Name
RED LIGHT DISTRICT, LLC

FILED
2005 NOV -7 PHI2: 36

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business ’Rdailing Address. " 3 .
555 N.E. 15 STREET, #23-A P.0. BOX 371601
MIAM, FL 33132 . - MIAML FL 33137 ="~ : e

Suite, Apt. #, etc. Site. Apt. #, etc. 10132005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zie Country Zp Country 5. Certilicate of Status Desired O $5.00 Additional
11 s Foe Required
= G. Name and Address of Current Reglsterad Agent 7. Name and Addresa of NBW.Bg
Name

RODRIGUEZ, JUAN E
80 S.W. 8TH STREET, SUITE 2550
MIAMI, FL 33130

1

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

City

FL | Zip Code

8. The above nam
the obligations

v

Il

ubmits (s stategeent lor the pu,bose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signat

> orDfinted nantiof ragisfared agent and tite i dodicabla [NOTE: Reglstered Agent signature reguired whan reinstating) DATE
| . [
FILE NOWH! FEE IS $50.00 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to .

Aftor January 1, 2008, Foo will be $100.00 liability company did not receive the prior notice. Florida Department of State™

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM [ etete TITLE D change [} Addition
NAME JIMENEZ, DANILLO NAME

STREET ADORESS | 555 N.E. 15 STREET, #23-A STREET ADDRESS TOOO5]1 252027

orv-sT-ze | MIAMI, FL 33132 aTY-sT-2 11/08/05--01052--001 *—-*-:IU. 0o

TIME O Deiete TIME {Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-55-2P CITY-§1-218

TILE [ Detete TME [ change [ Addition
_NAME - HAME - -- . -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Ti?

TIME [ Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P Liry-61-21P

TILE [ Delete TIE Ocharge (O3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2ZIP CITY-ST-21P ' a1 BT

THE O Dot TIE . L e an (3 Ghange ] Adailion
NAME . Eab nae L )

STREET ADDRESS STREET ADORESS S =S O B "

CITY-ST-2IP . . v B omy-stze U -

11. | hereby certify that the'infarmation
! indicated on this report is true an
Emited liability company or the ri

[

SIGNATURE: X

lied with this fllmg does nat qualify for the exemgtion stated in Section 119,07(3)(i). Florida Statues. | further certify that the information
ccgrate and that signature shall have the same legal effect as if made under oath; that ! am & managing member or manager of the
eivedor trusjee emppwered to execute this report as required by Chapter 608, Florida Statutes.

)
7 S )(\36557 1515

SIGNATURE AND TYPWRINTED NAME OF ﬁauma mj\- GING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Caia I Caytime Phone ¥

, —



