4
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" 2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000085932 / _
1. Entity Name :,.: r:, 1 ‘: ._',_
MASAR HOLDINGS, LLC T es e
Principal Place of Business Mailing Address 2 ;ﬂ] l1 4 { : U p l" 5 3
/0 SEGREDO & WEISZ, ATTORNEYS AT LAW C/0 SEGREDO & WEISZ, ATTORNEYS AT LAW ) .
350 SOUTH DIXIE HIGHWAY, SUITE 1500 9350 SOUTH DIXIE HIGHWAY, SUITE 1500 T RO
:'MIAMI, FL 33156 MIAMI, FL 33156 TadE oL s IRIES
e L P B IRRIRRIERR R
fasdo NW 16 xﬁ?‘z o530 N i 26 Lt
S”“&""’"Z‘f‘} / Suite. A";i’*;'“r 05242007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
oRa / ) M Do Ra | | Fj ] APPLIED FOR Not Applicable
Z‘b 3 /’70( 3”_”"\[6 ) 32; / ,7 ci Counl‘ry ‘ 5. Cerﬁficaté of Status Desired O g:i'gg;ﬁ?:;tiona'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SEGREDQ, FRANK J ESQ

SEGREDO & WEISZ, ATTORNEYS AT LAW
9350 SOUTH DIXIE HIGHWAY, SUITE 1500
MIAMI, FL 33156

Nameca_bana 5] Qy ASSOC iaTe S, P A .

Street Address (P.C. Box Nurmnber is Not Acceptable)

wsdo NW Jd6 Lt - 1e. C to |

City / Zip Code
Dosg FL 55774
8. The above named entity syl ilsis state: ¢ 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 registerdd goghl. .
L) -
SIGNATURE A Toseph F.lahaua - M/J"//Oq
Sighature, 1yp*! ur‘!lintnd name ol registered agenl and title if applicable. {NOTE: ‘onlll-r-d Agent signature required whan re/nstating) DATE

FILE NOWIlI! FEE IS $100.00

In accordance with s. 657.193(2)(b). F.8., the limited
liability company did not receive the prior notice.
3

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelete TIE MeR (& Change (] Addition
NAME ALFONZO, RICARDO MANUEL NAME Eaca, AlFonzo icafde M.,
STAEET ADDRESS | C/C 9350 SOUTH DIXIE HIGHWAY, SUITE 1500 SREETADORESS |y B 5o N W dé ! .- Aol
CITY-ST-2IP MIAMI, FL 33156 CITY-S1-2IP Doral, FA. 33194
e O elete T MeR ] Change (] Adcition
HAME NAME Eqe Mfﬁlamc{w, Ma nvel
STREET ADDRESS SREETADRESS | j g5 o NW._ Q6 .- < Lot
CITY-S7-2iP CITY-§T-27IP De Ra { FA. 33 /7L
TITLE O Delete TOLE MeR . . (] Change (] Addiion
NAME HAME Ejea, AlFon zo, Afe_lancfﬂa M.
z:y&nmmess SRETADONESS |\ 2 g o VW J & _/»<L'f - < Jdot
-ST-2P CITY-ST-2IP Dz Ra | Ej. 3aa/st7l
e [ Delete TLE [ change [0 Addition
NAME NAME OO 10=a 1 E9sl
STREET ADDAESS STREET ADDRESS 65 /0 701045006 100,00
CITY-S7-21P LITY-ST-ZiP
LE [ oelete TINE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
—_ O] Delete e @“ [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY~SF.ZP CITY - ST-21P

s~z

lirnited lability c%r 2@& e
SIGNATURE: /

owered 10 execute this report as required by Chapier 808, Florida Statutes.

&5/,94/0'7

1., | hereby ce'nify that the information suppliec with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

(205)51 3639

SIGNATURE AND”YPED OR PRINTED NAME OF sl'snn(d'mn);me MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dars Daytima Phona #

#icafdo M. %:Tf’q, Al Fonze




