. 2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000010270

1. Entity Name

ASPENDALE ENTERPRISES, LLC

?{:;-rj y

“ILED

060CT 13 amig: |5

Principal Place of Business Mailing Address b}_ : J T N
2901 SOUTH BAYSHORE DRIVE, SUITE 11-F 2901 SOUTH BAYSHORE DRIVE, SUITE 11-F TA II Fe ST OF SiATE
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 ﬂV AHASSEE. Fi oR 10A
T s aaasi T EL AR R R
1500 San Remo Ave.
Suite, Apt. #, etc. g 7 e ARt H. et 10112006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Coral Gables, FL 20-2364682 Not Applicable
Zip Couniry 3 32‘||p4 6 [fgugw 5. Certificate of Status Desired O Ei'ggqlﬁ?:;““"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE,, SUITE 125
CORAL GABLES, FL 33146

Strest Addrass (P.0O. Box Number is Not Acceptable)

City FL l Zip Code
8. The above named entity submits this statemgnt 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. Atrium Registered Agents Inc
? -
SIGNATURE Jose L. Nunez, VP 10/11/06
IGNATU
Signature, typad or prinied nanan( and title it applicable {NOTE: Registersd Agenl signaturs required whan reinatating) DATE

FILE NOWIIl FEE 1S $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Departmant of State

2. MANAGING MEMBERS/MANAGERS . 0. ADDITIONS | CHANGES P

TITLE MGR ﬂogme TITLE MG [ Change A nddition

NAME PEREIRA VELIZ. PEDRO NAME LARLOTA DE 6MAVE R

STREET ADDRESS | 2901 SOUTH BAYSHORE DRIVE, SUITE 41-F STREET ADDRESS | 2 A - pg ., Swite N-F
. o) SoutTd BAYSHORE DR.

orv-st-zP | COCONUT GROVE, FL 33133 eIy 57-2IP Cocom 4T GROVE, T 33132

TILE MGR [ Delete TITLE [ Change [ Asdition

NAME DE PEREIRA, CARLOTA NAME . _

STREET ADDRESS | 2901 SOUTH BAYSHORE DRIVE, SUITE 11-F STREET ADDVESS 2= e Tres

cmv-s-7P | COCONUT GROVE, FL 33133 oITY-57-2p 10208 --N10ER--022 %150 10

TaLE [ petete TMLE [J change [ Addition

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-S5T-2IP CITY-ST-ZiF

TILE O dekete TILE {7} Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P oStz n(\Vﬁ? y

L O oekie___p f=mEC: ® W2 W U === D change (] Addiion

NAME v @\ R

STREET ADDRESS @E\\%‘:\\a 2 STReET AooReSS

CITY-ST-2IP CITY-ST-2IP

TiTLE O Delate TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITYET-ZIP CITY-ST-2IP

-

dicated on this report is rug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

11.€|Fhereby certify that the infarmation supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify thal the information

imited liability company or the receiver or trustee empowered to executa this repoert as required by Chaplter 608, Florida Statutes.

SIGNATURE: Qﬁfw

10l /0e

SIGKATURE AND TYPED OR PRINTED NAME OF

ER. OR AUTHORIZED REPRESENTATIVE Y e Daviime Phona &




