y

2005 LIMITED LIABILITY COMPANY SELRE 7 LED

: RE .
REINSTATEMENT DSt AR OF 5y
T eyl

DOCUMENT # L04000089255 05 FEORAT 1045
1. Entity Name HUV -._8
IAM PROPERTIES, LLC a4 g: 5 6
Principal Place of Business Mailing Address
5722 SW 53RD TERRACE 5722 SW 53RD TERRACE
MIAMI, FL 33155 MIAMI, FL 33155
T s %HIIHIHIUIIWIIIVIIIIIIIIIIIIMIIJIHIHIIlllllllllllll)IIIIIIIIHIII

Suito, ApL. #, etc. Suite. Apt. #, etc. 16212005  REIN-LLC- - —— CR2E101-(6/04)

City & Stats City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zp Couriry 5. Cerfilicata of Status Desied [ fg-g?qlﬁ"mﬂ““a‘
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name
PEREZ, ANTHONY JESQ
100 ALMERIA AVENUE, STE. 200 Street Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

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
Signatune, typed or printed name of 1egisierd wgant and tithe If mpplicenie. {NOTE: Raglstered Agant aignature required when reinstating) DATE
FILE NOWIII FEE 15 $50.00 In accordance with 5. 607.193(2)(b), F:S.. the limited
After January 1, 2006, Foo will be $100.00 liability company did not receive the prior notice.
0. . MANAGING MEMBERS /MANAGERS - 10. =
TME MGR ) O peiste TITLE [l change  [] Acditlon
HAME MARTINEZ, FERNANDO HAME
STREET ADCRESS | 5722 SW 53RD TERRACE STREET ADDRESS
Ciy-57-27P MIAMI, FL 33155 CY-5T-2P
e MGR O pekete TITLE g Al . Change  [J Addition
e AMAT, JOHN e R E%QSE%F
STREET ADLRESS | 5722 SW 53RD TERRACE STREET ADORESS eS| 25 B
Cry-ST-2IP MIAMI, FL 33155 cmy-st-z#
TIME 1 pekete TME [ Change [ Addition
e e SONNS 1 259925
STREET ADDRESS STREET ADORESS HI/OR/05--0HO38--008 50,00
cmy-57-F Cry-SI1-2P
e ' [ neiete e Clchengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-IF CITY-81-2P
THLE O pelete TITLE [ Change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
_CTY-$T-TP_ e Moy — - - -
TLE (3 Detete TITLE D ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CImy-8T-21P

11. 1 haraby certify that the infarmation supplfed with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Flarida Statutes. | further certify that the infgrmation
indicated on this report is true and accurgée and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited Eability company a{ the receiver of ustes Rowered 1o executs this report as required by Chapter 608, Florida Statutes.




