12007 LIMITED LIABILITY COMPANY -

REINSTATEMENT
DOCUMENT # L05000003511 T S
1. Entity Name O'V?tlul:{t TARY OF bﬁlfg £
1600 QUEEN INVESTMENTS, LLC IVISION OF CORPORATIONS
07 SEP -6 AMIO: 29
Principal Place of Business Mailing Address
907 PONCE DE LEON BOULEVARD, SUITE 603 901 PONCE DE LEON BOULEVARD, SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R R By TR
1000 SW 2Aad AV E Jo0O S 2nd Prve
Suite, Apt. #, eic. Suite, Apt. #, etc.
. 04302007 REIN-LLC CR2E101 (1707
Miami £L Mo A~ 33129 (1/07)
City & State City & State R 4. FEI Number Appiied For
-C L Yoo Not Applicable
é% \ 2——0\ (iojurgym le%»z) \ 'LG\ CO-UJW S p( 5. Certificate of Status Desired Od ?eselggqar;tbnm
6. Name and Address of Current Registerod Agent 7. Name and Addross of Now Registered Agent
Name
ALBORNOZ, WILLIAM H e Add*dd(P'o\?B‘:N !Z\'?i\
801 PONCE DE LEON BOULEVARD, SUITE 603 freet Aadress (P.0. Box Number is Not ?,Slcl_e&_‘aeb"’)
CORAL GABLES, FL 33134 - oto Sw ’%”’“’E :
AL CAAA
Cit Zj -
N FL | 5% e
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 Florica. § am familiar with, and accept
the obligations of rﬂ/ ‘
- y | E I | .
SIGNATURE o e /A“J A Z s Dq
Signature. typed or pritted name of registered agent and htle #f apphicable. LI m" o i Agent signatin when reinMating) reem— DATE
B P
. Make check payable to
FILE NOWIIl FEE IS $200.00 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR £ Delete MLE [ cChange [ Addition
NAME ANIBAL ROA V. NAME I LTI B L pfy B f e |
STREET ADDRESS | 901 PONCE DE LEON BOULEVARD, SUITE 603 STREET ADDRESS D3/70107--001018--002  #+200.00
CiTY-§1-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Mg [3 Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-71p CITY-5T- 2
Mg 3 Delete TRLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
omy-gsae CITY-ST-ZP
me [ petete TILE Clchange [ Addition
o NSTATEMENT D006-07
STREFT ADDRESS H AN
CIFY-§$1-2P CITY-§7-7P

11. | hereby certify that the information suppied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the infgrmation
indicated on this report is true and accurate and that my signature shatl have the same legal effect as it made under cath; that | am a managing member or managar of the
limited liability company of the recelves or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Moo faum~cer JOA1Aa-0F 20885+

SIGNATURE AKD TYPED OR PRINTED RAME OF BIGNING MANAGING R, M. aLicR, on AUTH REF A Dete Daytrne Fhone #

)




