2005 LIMITED LIABILITY COMPANY

PHEL
REINSTATEMENT o SECHE S -
v . ‘.f- ‘,‘T' ' U
DOCUMENT # L04000090461 SRR G R AT s
1. Entity Name e
ALIMENTUM, LLC 05SEP 3 :
0 AH g 53
Principal Place of Business Mailing Addrass
1900 SUNSET HARBOUR DRIVE, APT. 1203 1900 SUNSET HARBOUR DRIVE, APT. 1203
MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139
s eSS v MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09282005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number V| Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Staws Dasired [ ?eseg:)q Srd:";ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIAMI CORPORATE SYSTEMS, INC.

283 CATALONIA AVENUE, 2ND FLOOR Street Address (P.O. Box Number is Not Accaptable)

CORAL GABLES, FL 33134

City FL | Zip Coda

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
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Raglatered Agent signature required when reinstaling} DATE

FILE NOW!I! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [T oelete TTLE [ Change [ Acdition
NAME GUTIERREZ, RAUL. J NAME
STREET ADDRESS | 1900 SUNSET HARBOUR DRIVE, APT. 1203 STREET ADDRESS
CITY-8T-7jP MIAMI BEACH, FL 33139 CITY-5T-2P
TME [ petete TITLE . [ Change [T Addition
STREET ADDRESS STREET ADDRESS i Vi OI\) ()() 5
CITY-5T72P CITY-ST-2IP ST
TITLE 1 Delete 13 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-2IP
TTtE 1 Delete TITLE [JChange [ addition
NAME NAME _ _
STREET ADDRESS STAEET ADDRESS } ;l N DEOEDO4051
CITY-5T-2P CITY-§T-2P 14 /05--01006—017  ##50.00
TLE O Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CTY -ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Hiry-s1-2P CITY-ST-7P

11. | hereby certify that the infarmation supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
. indicated on this report is rug and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lizbility col T the race or trugtes empowaregto eybcute this report as required by Chapter 608, Florida Statutes.
+*
- rd
j i Th1/5 (35)031 9282
SIGNATURE: : ,

SIGNATURE AND TYPED fﬁ PRINTED NAME CF SIGNING MA NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

/ /




