2005 LIMIIED LIABILIY COMPANY

FILED
SECRETARY OF STA
DIVISION nF cm%m?%&?ﬁ%:‘«:q

REINSTATEMENT
DOCUMENT-#04000090963
1. EnityNome .~
LAR, LLCT™
Principal Flace of Businsss Mailing Address
250 EAST 49TH STREET 250 EAST 49TH STREET
HIALEAH, FL 33113 HIALEAH, FL 33113

050CT 19 M p: o3

2 Principal Place of Business 3. Malling Address

T L

Suite, Apt. #, elc. Suite, Apt. #, elc. 10102005  REIN-LLC CRRE101 (6/04)
City & State City & Siate 4. FElI Numher Applied For
@\Dclm Not Applicable
s Country Zp Gounry 5. Centificato of Status Desired [ goo Addtional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerod Agent
Nama
MARTINEZ, IRAIDA - _ :
250 EAST 49TH STREET Street Address (P.0. Box Numbar is Not Accepiable)
HIALEAH, FL 33113
City Zip Code

FL

8. Tha above named emtity submits this staternent for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
Signalure, yped O (e Name o rogrstaned 206 and tlle | applcate. Agant wor whan DATE
FILE NOW!I! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTE TR0 NYORMMYS 2 ek TmE O] Change £ Addtion
seeraoness || D EORS STREET ADDAESS
oesw | OROMEO, BLBROD om-sr-27
TIME 3 pelete me U) (D [JChange ] Addition
e we oS gobless
STREET ADDRESS STREET ADDRESS —— (5
CITY-ST-2P CITY-ST-2P [\t D . O
me 3 Detete TIFLE (Jchange [ Addition
NAME ] NAME
STREET ADDAESS i B STREET ADDRESS
CITY-ST-71P CIFY-ST-IP
TME O Detete TME Jchame  [T] Addition
NAME NAME S 0EE R B (PR i p Y - -
y 18 1% P e = e g
CITY-5T- 7P CiTY-ST-21F
TLE (3 Detete TE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF cry- ST-2I7
TLE [ et E £l Change  [[] Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2IP l CITY-ST-IP
1. ) hersby certify that the intoriation sufjplied with this filkng does not gualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this repprt is in}q and a
imited liability com| or receiv

ate and that my signature shall have tha same legal eflect as il made under oath;
or e empowered (o execute this report as requirad by Chapter 608, Florlda Standes.

1 am a managing member or manager ot the

SIGNATURE: G R

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZET) REPRESENTATIVE

10 {10 fo5 (23] Q20855



