2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

= §
DOCUMENT #L05000021517 SECRETANT OF S TATE
1. Entity Name
AGULLC. DIVISION oF CORPORATIONS
0B SEP 14 AM10: o3
Principal Place of Business Mailing Address
18246 COLLINS AVENUE 18246 COLLINS AVENUE
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
T s N T R
Eo301 W CourTRY Clud DR,
Suite, Apt. #, etc. Suile, Apt. #, elc. Q 0 Q 2 09192008 REIN-LLC CR2E101 {11/05)
City & State City & State —_— 4. FEt Number - Applied For
QUEMT\)QQ S+l 20. Qq 5‘3/.’361 ot Applicable
Zip Country Zip 3 5 | g ’O Country U 5 5. Certificate of Status Desired O ?g.gg}:i;i:;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 EL
DUBROVSKY, GASTON HOR = CLL)
18246 COLLINS AVENUE Street Acgdress (P.O. Box Number is Nat Acceptable}
SUNNY ISLES, FL 33180 -
Q0301 W COUNTRY cLud DR # 2092
\ Sy DJENTURA ' FL [Zivcm 33180
8. The abave named entity submits this gtatement{gr the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl% . 0 q / /
SIGNATURE 180 [
Signature. typed of primed narrq‘o{ registerad agent eﬂdlitiu Il appiicatle. (NOTE: Agent sign b when rah g DATE
/
FILE NOWTH FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE Nowg 2. O Delete THLE Ol crange [ Addition
NAME L.QBOU.‘)K\E CORHEN D NAME
swtanoress | JE2 U 6 Collinsg _ﬂ:ue- SIREET ADORESS
CITY-ST-ZP =0 Moy ITSLlgs T+ Lt 33t6eo CiTY-ST-71P
T heEHB ER & Deece e [l change [ Adition
NAE %QEO%KJ‘ SEMTD § A
STREET ADDRESS " (o cColiing Qye. STREET ADDRESS
CITY-5T-2P SO NNy ESLES ?UT-‘L_ 33160 CITY-§T-2P O“\('/a'l J% - qwf7 - 00'7—' #&(Xj
e ' £ oelete e P D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IF
TinE [ Derete TInE Ochange (3 Agdition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIy-51-21P
e [ Detete T Ol changs ] Aacition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
T O Deete L [ Change [T Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-ST-2P CiTY-ST- 0P

11. | hereby cenify that the informaticn suppli \.vi:h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is frue and accuratd and that my signature shall have the same legat effect as if made under oathy; that | am a managing member or manager of the
timited liability company or the rec:awer or tiysfee empowered to execute this report as require¢ by Chapter 608, Florida Statutes.

SIGMATLY

Schok ELigui (9 ( 12 / A
mmmmbﬂmmk M MEM N

) BER, OR AUTHORIZED REPRESENTATVE Dae Daytima Phone ¥

{



