2005 LIMIEED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT: ﬁ,L04000090964
1. Entity Name FILED
ROMERO LLC SECRETARY OF STATE
: BIVISICN OF CARPORATIONS
Principal Place ol Business Mailing Address 05 OCT I 9 ﬁH IU: 23
250 EAST 49TH STREET 250 FAST 49TH STREET
HIALEAH, FL 33113 HIALEAH, FL 33113
S s B0 D D A
Suile, Apt. #, elc. Suite, Apt. #, stc. 10102005  REIN-LLC CR2E101 (6/04)
Cily & State City & State 4, FE! Numbex Applied For
Co VOSSN [T Appicase
Zp Couniry Zp Couniry 6. Ceriificate of Status Desired (] ?gg&ﬁm'
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Hogistared Agent

Nameé
MARTINEZ, IRAIDA—~—— —

250 EAST 49TH STREET 7 Streal Addr;ss (P.0. Box Number is Nol Aoc'eplabie)v
HIALEAH, FL 33113

City FL Zip Code

8. The above named entity submits this staiement lor the purpose ol changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatuse, yped or printed name of registered agard and tiie § appiicatie. {NOTE: Agant when ) DATE
FILE NOWIUII FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme N\N\ TROWC NORNNEZ O ek e [l crange L Addiion
NAME NAME
STREET ADDRESS &fit) EQC3T uQ sr. STREET ADDHESS
CTY-ST-2p rao\ean 'FL_ ., ?30I1R orFY-ST-2P
HE O Delete e 1/”(@6 [JChange ] Addition
NAME NAVEE ‘
STREET ADDRESS STREET ADDRESS . - e
TME {1 Delete TITLE O Change  [7] Addition
NAME NAME o — . —
STREEFADDAESS |~~~ o STREET ADDRESS
CIvY-S7-TP CIFY-ST1-21P
= == TATEMENT 322
NAVE NAME R ‘ H ) 200
STREET ADDRESS STREET ADDRESS
Y- ST-21P Y- ST-2IP
TLE 3 Detete E [Jchenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P cnyY-sT-2IP
TME ] Detete TME [ Change [ Addition
NAME NAME
STREET ADERESS STHEET ADDRESS
CIyY-ST-7P “ CiTY-S1-21P
11. | hersby certify that the injformgtion i h this filing does not quality for the exempuon stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the infonmation
indicated on this reporn is truejand acckrate anyf that my signature shall have al gifect as it made under oath; that ¢ arn & managing member or manager of the
limmited Hability company or thd receiv afvered o exacute this K n as required by Chapter 608, Florida Statutes.
SIGNATURE

AND TYPED m mmmummum#n.oﬂ Daytme Phone #



