4,2066 LIMITED LIABILITY COMPANY LILEQ

SECRETAR
REINSTATEMENT DIVISIR A Cy”gggsR%q?},E
DOCUMENT # 104000081303 ; IONS

TMF HOLDINGS, LLC 06 MaR | 0 2 943

Principal Place of Business Mailing Address
80 S.W. B STREET, STE. 2045 80 S.W. 8 STREET, STE. 2045
MIAMI, FL 33130 MIAMI, FL 33130

wemErem Taer e e 1< NG RN

5‘!‘3{% etc. S‘”{‘j\_fo" + etc. 03022006 REIN-LLC CR2E101 (11/05)

& State Cite & State . 4, FEI b rpinar Applied For
Miami ; PL iami, FL. 80- 12040l [T sy
g)‘:) \3‘ Counﬁ S %3‘3‘ Countlry)S 5. Centilicate of Status Desited ] Eese ggq :;::l:;ﬂonal

8. Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PAIVA, LEONARDO
80 S.W. B STREET, STE. 2045 Str ddress £§.0. BoxygNurphaer igNot Acceptghie) 420
MIAMI, FL 33130 i :
C‘ - - i
“ff liami FL | %0

8. The above named entity subrmits this gtaternent for the purpose of changing iits registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE \/ é PR 3/ 7/06

Signatura, lyped or printed name of reglsterad sgent and tilie if applicatie (NOTE: Reg Agent sign quired whan DATE
In accordance with 5. 607.193(2)({b), F.S., the limited Make check payable to
FILE NOWIIl FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Dekete TME Mcmme {1 Addition
NAME PAIVA, LEONARDO NAME
STREET ADDRESS | 8O S.W. 8 STREET, STE. 2045 smevomeess | G O Brickel| Ave. ,SoHe 420
crv-sT-2P | MIAMIL FL 33130 oSt | (Y ae , FL, 3D
me O Deiete Tme ! a Chanua [ Addition
NAME NAME [ -’:_h
TOOOE9S 23592
STREET ADDRESS STREET ADDRESS " -
P i 0405/ 501 134——010F ﬂmrj_ Nk
TME ] Detere TIILE O change [ Addition
NAME NAME - I (O
e s | RERNSTATEMENT o
CTY-$1-7P CIFY-ST-2P : m /0
TILE [ alste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-2IP
TME 3 etete TITLE O Change {71 Addition
NAME NAME
STREET ADDRESS * | STREET ADDRESS
CITY-51-2IP CIFY-ST- 2P
TITLE O petete TILE [JChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P /7 CITY-ST-2P

indicated on this report is true and accurate dnd that my signatura shall have the sarme lagal effact as if made under oath; that | am a managing member o manager of the

117 | heraby cenity that the information supplied yith %‘is filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e'ampowered to execyte this report as required by Chapter 608, Florida Statutes.

limitad liability company or the raceiver or tru

SIGNATURE: / /\P/Z \/3/ b . ~/305—344-3220

SIANATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Date { Dayoma Prone @




