- "”';.—-

2005 LIMITED LIASIETY COMPANY SE LED

\

C f?E : -
REINSTATEMENT DIVIS] ,*R“i\‘;’,i,%r Ie
. RATIG
DOCUMENT # L04000089229 05N HS
1. Entity Name oy -8 AM 9:
TAMA PROPERTIES, LLC ) 2 6
Principal Place of Busingss Mailing Address
5722 SW 53RD TERRACE 5722 SW 53RD TERRACE
MIAMI, FL 33155 MIAMI, FL 33155
T v HIIﬂIHIIIIIHIIlIiIIlﬂlllllllllllll!llllﬂlIIHIIIIIIUIIIIIlIIHHlIII
Suico, Apt. #, etc. Sults. Apt. 4. etc. 10212005 REIN-LLG ~ CR2E101 (6/04)
City & State City & Staio 4. FEI Number ¥ TAppted For
[ | Not Applicable
ap Country Zp Country 5. Certilicata of Status Desired 1] ?ese'ggqﬁm""
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

PEREZ, ANTHONY J ESQ
100 ALMERIA AVENUE, STE. 200 Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

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

SIGNATURE
Sigrazues, typad o prnted name ol ragistansd agunl and e if appicable. (NOTE: Raglssersd Agent gignature requined when reinatating)
FILE NOWI!I FEE IS $50.00 In accordance with s. 607.183(2)(b), F.S., the limited

After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Lk

9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONSI_CHANGES‘

TITLE MGR O oelete TITLE O change [ Addition

NAME AMAT, JOHN NAME

STREET ADDRESS | 5722 SW 53RD TERRACE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33155 CITY-§T-2P

TIME MGR O Delete TITLE . Change . 7 Addition

e |

HAME MARTINEZ, FERNANDO NavE v IE;][L"' !:.:’1"‘"“" 313

smeeT ooress | 5722 SW 53RD TERRACE STREET ADGRESS U3/05--01038-~005  #50.00

CiTY-ST-2P MIAMI, FL 33155 CTY-ST- 2P

TIMLE 3 Detete TME [ Change  [F Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CImY-57-2P CITY-ST- 2P

TImE 1 petete TITLE F Change C] Addition

= = TATEMENT.

STREET ADDRESS STREET ADDRESS RE %‘%g 2005

CITY-ST-2IF CITY-5T-2p

TIME [ Delete TIME ) ) [J Change [ Addition

NAME e — | — T - B -t oo
" STREET ADDRESS STREET ADDRESS

CITY-51-4P CITy-ST-2IP

Tme [ Detete TITLE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY -ST.TIF CITY-ST-7P

11. Lhereby cortify that the information sug
indicated on this report is true and acg

ied with this filing does not qualify for the exemption stated in Section 119.07(3Ni), Florida Statutes, | further certify that ihe information
ple and that my signatyre shall have the same legal gfiect as if made under cath; that | am a managing member or manager of the
mited llability companygos the receive] dr trugtemgmpowergtl toYexecute this report as requird by Chapter 608, Florida Statutes. \}b -

SIG T
o ) a Daytime Phone §




