2005 LIMITED LIABILITY COMPANY

. REINSTATEMENT
DOCUMENT # L04000080774
1. Entgy.flame

PRIORITY 1 MANAGEMENT, LLC

Principal Place of Business

8426 5:W-—TH48-DRIVE
MIAME-F—33158

Mailing Address

8428-5W-T40-BRIVE
MIAMI-F—34158

z.ar&:%alflacg)ffﬁin‘est4_ NE. .

b3 S . b4 ANE.

Suite, Apt. #, etc.

Suite, Apt. #, etc. 09212005
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Applied For

Mot Applicable

Zi VT country ,g L4 Country n . $5.00 Addit
. : 1 f s . itional
3‘%\ 4.'5 WSS A 2 4 5 oSM 5. Certificate of Status Desired [ Foe Roguirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, LAZARQ L
6631 S.W. 64 AVENUE
MIAMI, FL 33143

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Sigaature, typed or printed narme of registared agect and itk If applicable. {NOTE: Reglstaned Agert skynature required when reinstating} DATE
& e : P

FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited "7 ¢ ;. Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Elorlda Department of State -
5. MANAGING MEMBERS [ MANAGERS 10. ~ADDITIONS CHANGES
TILE MGR [T Delete TITLE . - _F Change [ Addition
AV ALVAREZ, LAZARO L NAVE SLOCES ASHO20 15
STREET ADDRESS | 6631 S.W. 64TH AVENUE STREET ADDRESS 03/23/05-~01053--003  #+50,00
CITY-ST-2P MIAMI: FL 33143 CITY-ST-ZiP
TITLE MGR 7 Detete TILE [ Change [ Addition
MAME RICS, WILLIAM R NAME
STREET ADDRESS | 8420 S.W. 148 DRIVE STREET ADDRESS
CTY-5T-ZP . | MIAMI, FL 33158 CiTY-ST-3P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS !g £ ZU S
CITY-5T-2P CITY-ST-2IP ) i .
TITLE 3 oelete TITLE [ ¢hange ] Addition
HAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] pelete miE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2IP
TME 7 betet TLE O Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}. Fiorida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

L2005

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHI

MEMBER, MANAGER, OR AUTHORIZED AEFAESENTATIVE

Date

Oaytime Phone #




