2006 LIMITED LIABILITY COMPANY

FILED
REINSTATEMENT SECRETARY OF STAIE

OIVISION OF CORPORATIONS

DOCUMENT #L05000004604 06 SE

1. Entity Nama .

ADRIALEX OF MIAMI, LLC Py AM10: 57

Principal Place of Business Mailing Address

727 SALDANO AVENUE 721 SALDANO AVENUE

CORAL GABLES, FL 33143 CORAL GABLES, fL 33143

s R S A R
Suite, Apt. #, etc. Suite, Apt. #, elc, 09192006 REIN-LLC CR2E101 (11/05)
City & Stata Cily & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggqa:’:;"‘ma'
6. Name and Addrass of Current Registsred Agont—- 7. Namu and Address of New Raegistered Agent -

Nama

PORTUCNDO, FERNANDO .J

2121 PONCE DE LEON BLVD., SUITE 600 Street Adgdrass (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FI.L 33134

City FL 1 Zip Cods

the obligations of regi

8. The above named enlity submits this st eht lor the purpose of changing its registered oflice or registerad agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE o
€ ngb!. TyDEd o P narme of regustered agend and bike  apokcable ofE: Regintered Agunt signsture required when minstating) DATE
FILE NOWM! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM 3 Detere TITLE [J Change [ Addition
NAME PERAZA, VIVIAN NAME RN N =1z=231i9=
STREET ADDRESS | 721 SALDANO AVENUE STREET ADDRESS THA249/06--01069-~(04  ##50.00
Cily-7-2IP CORAL GABLES, FL 33143 CHY-S1-2IP
TITLE MGRM ] Delete TITLE [JChange [ Addition
NAME JOSEFINA PERAZA, ORLAIDA NAME
STREET ADDRESS | 721 SALDANO AVENUE STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL 33143 CITY-ST-2IP
TILE MGRM O Delete TITLE JChange  [[] Addition
TAME — -IFANTONIO FERAZA, FIDEL - HARE -
STREET ADDRESS | 721 SALDANO AVENUE STREET ADDRESS
CUTY-S1-21P CORAL GABLES, FL 33143 CITY-ST-2IP
TIRE [ Delete TITLE [ Change [ Aoilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-27IP CITY-55-2IP
THLE O oelete Tne O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-51-2P GIFY-571-2IP

| hereby certify thal the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certily that the information
‘ndicated on this report is trua and accurzle apd that my signature shall have the same legat effect as if made under gath; that | am a managing member or manager of the
imited liability company or the receiver or | & empowered to execute this rapont as required by Chapter 608, Florida Statytes.

' GNATURE: —/@“‘Sﬂ’d 7//5{,' %

SIGNATURE mdfvhe}aﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANABER, OR AUTHORIZED REPRESENTATIVE J Dale Daytime Phone 4




