2006 LIMITED LIABILITY COMPANY
REINSTATEMENTY

Fil
SECRETARY OF STATE
DiVISION OF CORPORATIONS

06C0CT Il PH 313

DOCUMENT # L04000089566

1. Entity Name

EXPRESS CARIBE, LLC

Principal Place of Business

195 SW79CT
MIAMI, FL 33144

Mailing Address

195 SW 79 CT
MIAMI, FL 33144

A AR AT

09272006 REIN-LLC

2. Principal Place of Business 3. Mailing Address

A0 S0 2006 Strea d-

Suite, Apt. #, etc.

Suita, AplL. #,'etc. CR2E101 (11/05)

Cily & Slate o PL Cily & State o 4. FEt Number Applied For
Mame, £ 20-2033601 Not Applicabla
in Country | Zip T cpgry i - $5.00 aqditional
:SB ‘gq O . 5 . Q 53 { gq fj . 5 . 5. Certilicale of Stalus Desired O Foe Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

MILFORT, OLGA R
195 SW79CT
MIAMI, FL 33144

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or rinted name of registered agent and tile il apphcable.

{NOTE: Registersd Agen! signaturs required whan rainstating)

DATE

FILE NOW!I! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 807.193(2)(h), F.S,, the limited
liability company did not receive the prior nolice.

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
NILE MGRM [ Delete TITLE [J Change [T Aadition
NAME MILFORT, OLGA R NAME LA s P
SIREET ADDRESS | 195 SW 79 CT STREET ADDRESS ;:u...r:ﬁ 4 w%D0 N
eTY-5T-2P | MIAMI, FL 33144 CIY-§7-2P - T
TILE MGRM O pelete TTLE [0 Change [ Addition
NAME MILFORT, RAYMOND NAME
STREET ADDRESS | 195 SW 79 CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 CirY-S1-Zip
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O pelete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-SI1-21P CITY-S1-ZIP
TILE O pelete TITLE [ Change [ Adsilion
nhme NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P l \. o CIFY-ST-2tP
11. | hereby certity that the information supplied with Bis mirig does fiot qualify for the examplions corfla ; i . {48 d
indicated on this report is true and accurate and myjsignatufe shall hgve the same legal elfecla ; that I am a managmg mentmrw'man‘a S orme
limited liability company or the receiyes.or truste, powearad 1 execute this report as required by Chapler 608 Florlda Statutes. (3 ob)-] '2 é:) 7 q Zq
SIGNATURE: [Ueqcx? ‘md)’mh [0-05-C

Cate Daytrme Prhone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING uANAGmd{A:MnER w\m\c{t ORWITHORIZED REPRESENTATVE

1 /



