2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

P
SECRETARY OF STAlE
DOCUMENT # L05000010287 STAIE
1, Enlity Name DIVISION OF CORPORATIONS
KOSHI, LLC
07SEP 12 PH 2: 02

Principal Place of Business Mailing Address
3240 NUIRFIELD 3240 NUIRFIELD
WESTON, FL 33332 WESTON, FL 33332
L D IO A
3240 Muirfield 3240 Muirfield

Suite, Apt. #, elc. Suite, Apt. #, alc. 06042007 REIN-LLC CR2E101 (1/07)

Cily & Staie City & State 4. FEI Number Applied For

eston, FL Weston, FL 06-1739409 Nol Appiicable
3%[)3 32 Counity 3Z§}3 32 Gountry 5. Certificale of Slalus Desired [l gi‘gg"‘:f:‘;m“a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, SASHA M ESQ

ARAN CORREA & GUARCH, P.A. Stresl Address (P.O. Box Number 1z Not Acceptable)

710 SOUTH DIXIE HIGHWAY
CORAL GABLES, FL 33146

City FL | Zip Code

8. The above named enlity submiis this statement tor the purpose of changing its registerad oflice or regisiered agent. or both, in the Staie of Florida. | am {amiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigralure, typed o printed name of registerad agent and btle f apphcablke (NOTE: Registerad Agent signaiure required when minstating} DATE
In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOw!t FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADCITIONS { CHANGES
TITLE MGR O velele TTE MGR B0 Crange [ Aduition
NAME KAPLAN, GINA NAME KAPLAN, GINA
STREET ADDRESS | 3240 NUIRFIELD STREETADDRESS | 3240 MUIRFIELD
civ-s1-ap | WESTON, FL 33332 orv-si-af IWESTON, FL 33332
itk O Detete LE [JChange [ Addilion
NAME NAME 3
SIREET ADORESS SIREET ADORESS oA
CHlY-5T-2P CIrY-51- 4 i
MiLE 1 oelete TiLE (i change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiiY-51.2P CITY-S1-21P
HIILE [ Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S1- 2P
e {7 Delete TIRLE [C) Change  [] Addition
NAME NAME
STREES ADORESS SIREE ] ADDRESS
chy-sI-zie ITY-$1- 2P
¥.51-01 CITY-§1-4 BL T
1iLE [J Delete TILE [JChange [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
Cliy-§1-2iP Ciy-51-2p

11, | hereby cerlily that the informatign supplied with this liling does not quality lor the exemptions contained in Chapler 119, Florida Statutes. | furlher cerlify thal the informaticn
indicated on Ihis repart is rue ghd accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or managey of lhe
+ limiled liability company or thajfeceivar or lruslae empgwered 1o executv'us report as requirad by Chapier 808, Florida Statutes. ﬁ/\\" —
_ 289 -64

A {

“SIGNATURE: X 7z ¥ g/g ’9/ A A—

SIGNATURE G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date /




