. 2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 104000088350 ED
1.:21;%NET4\7||TED LIABILITY COMPANY ‘ECRE?ARY OF S
L 3
DIVISION OF coRPORATtDNS

Principal Place of Business Mailing Address 07 HhY 30 PH h. ‘ 3
260 CRANDON BLVD 260 CRANDON BLVD
SUITE 14 SUITE 14
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
R GG AR WA

Suite, Apt, #, sic. Suite, Apl. #, etc. 05222007 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FE| Number Applied For

41-2162745 Nol Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ?eseggq lﬁ:j:dttional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namg

SALA AND GOMEZ PA
260 CRANDON BLVD Street Address (F.O. Box Number is Not Accaptable)

SUITE 14

KEY BISCAYNE, FL 33148

4 City FL | Zip Code

8. The above named entity submit
the obligations of registered

is statement 1of the e of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 8 / ;L/p P4
Signature, lyped of printed name nlfﬁw\uedw if applicabls (NOTE: Ragistersd Agant signature required whan ryinatailng) 7OATE 7
v L - ”
In accordance with 5. 607.133(2)(b), F.S., the limited Make chack payable to
FILE NOWIIl FEE IS $100.00 liability company did not receive the prior notice. Florida Departrnent of.5tate- -

9. MANAGING MEMBERS /MANAGERS 10. ADD!TIONSICHANGES
HILE MGRM 3 petete TITLE [ changse [ Addition
NAME VISHTEH, A. GIANCARLO NAME 40110 ==kl 6544
STREET ADDRESS | 5836 E. SOLCITO LANE STREET ADDRESS ﬂE."'UE.fFD?““D1U45““i:"_'4 100,00
ciry-51-21P PARADISE VALLEY, AZ 85253 cIry-g1-2IP
1ME MGRM [ pelete TMLE {JcChangs [ Addition
HAME VISHTEH, SHERYL NAME
STREET ADDRESS { 5936 E, SOLCITO LANE STREET ADDRESS
CiTY-$1-2IP PARADISE VALLEY, AZ 85253 CTY. ST-2P
TMILE O Detete TMLE [ Changs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57-ZiP CITY-51-2IP
nne 0O oelete e [Jchenge (3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2IP CiTY-ST-2IP
TITLE O Detete TLE [ichange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2P CIy-$1-2p
TLE O petete TITLE [ Changs [ Addition
NAME . NAME v
STREE] ATDRESS STREET ;ﬁE NSTATEM ENT CQOO@ - /
CITY-S1:¢IP CITY-S1- 21 e ————

11, | hareby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate nave the same legal effsct as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or \e this raport as requirea Dy Chapter 608, Florida Statutes.

Af%/ b= /Jm )a’é' BSOS

OF SIGNING MANA EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Duytimo Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




