,,»»2'0'06 LIMITED LIABILITY COMPANY

REINSTATEMENT SEcr ETAR L .

-
DOCUMENT # L04000079956 BIVISION 07 Tropt s TATE
1. Entity Name HA JGHS
SANCHEZ-FORTIS MANAGEMENT LLC 05 HAY -/ 1
Mil: oy
Principal Place of Business Mailing Address
9999 N.E. 2ND AVENUE, STE. 119 9999 N.E. 2ND AVENUE, STE. 119
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138
> P s W\\I\\I\IIIHIIIII|I|HIIHIIlll\lllt\lllll!IHI\IIIII\HIIHII\HIII\
Suite, Apt. #, etc Suite, Apt. #, etc. 04242006  REIN-LLC CR2E101 (11/05)
e
City & State City & State 4. FE| Number -~ Applied For
Not Applicable
Zin Country Zip Country 5. Cerificate of Status Desired [ Efegg Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLANSKY, MITCHELL S ESQ

2665 S. BAYSHORE DRIVE, STE. 703 Street Address {P.O. Box Numnber is Not Acceplable)

MIAMI, FL 33133

City Zip Code

8. The above named entity submy
the obligations of registered

is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Lem famlhar with, and accept

SIGNATURE

Signature. ypg or printed nathe of registered agent and tile if applicable. {NOTE: Raglatered Agent signature required when reinstating) DATE

Make check payable to

FILE NOwIll FEE IS $200.00 Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM ] Delete TITLE (O cChange [ Addition
NAME SANCHEZ-FORTIS, ALFREDO M.D. NAME r‘l“n‘“u‘“‘;—'ll: 1 ._' 1 A .

STREET ADDRESS | §999 N.E. 2ND AVENUE, STE. 119 STREET ADDRESS e = ,ﬁ J.m:__m e = i
CITY-ST-ZIP MIAMI SHORES, FL 33138 CIFY-ST-2IP e bt

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-5T-2IP

TME O Detete TITLE [OJchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 1 pelste TITLE O change [ Addition
HAME NAME F L \Eb n&uﬁg :{&E ‘\JT 0 5 b
STREET ADDRESS STREET ADDRESS D Sy l.l O
CITY-ST-7IP CITY-§T-2P

TILE O oetete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-ZiP

TIFLE 7 Detete TITLE O change [ Adition
NAME, NAME

STREET ADDRESS STREET ADDAESS

GiT{-ST-21P CITY-ST-7iP

11'. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes . | further certify that the information
indicatect on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: = Alfedo  Senchez - Eor 4—:5 ‘r/zv/&é 2p5-758- VY00

SIGNATURE %TYPED oR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date Daytime Phone




