2006 LIMITED LIABILITY COMPANY 4
REINSTATEMENT

I

Lt
SECRE fh Y 0F STAIE

DOCUMENT # 105000021814 DIVISION GF CORPORATIONS
1. Entity Name i
COR TEAM DORAL, LLC VONOV 16 AM 9: 46
Principal Place of Business Mailing Address
7310 NW 56 5T 7310 NW 56 ST
MIAMI, FL 33166 US MIAMI, FL 33166 US
F P s QW\IHIHII\IIIH\IIINII\IIIIIHIIMIHIINIIHI!Hlll!ll?lll\HHII\
Suile, Apt. #, efc. Suite. Apt. #, etc. 10252006 REIN-LLC CR2E101 (11/05)
City & Stala Gity & State 4. FEI Number ,/’:xpplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeigg} ::f:;:lonal
8. Name and Address of Currant Registered Agent 7. Namg and Address of New Ragistered Agent
Name
ESPINOSA, FRANK A
16233 MIRAMAR PARKWAY Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalurs, typed or printad name of regislered agenl and lite if epplicable. {NOTE: Ruglatarad Agent signaturs required whan reinststing) DATE

FILE NOW!I FEE IS $50.00 In accordance with s, 607.183(2)(b), F.S., the limited . Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did ot receive the prior notice. Florlda Department of State
9. MANAGING MEMBERS f MANAGERS 10. ACCITIONS /CHANGES
TIMLE MGRM O Delete TILE [ Change [ Addition
NAME LEYVA, GUILLERMO NAME R T B L= ) aocly B ik oo e
STREET ADDRESS | 7310 NW 56 ST STREET ADORESS 11 HEATE—N1 ] i 2 F%on i
Y51 2P MIAMI, FL 33166 eTv-ST 20 HE S LRl e 5 25 o 3§ o T e wihs
TILE MGRM [ Delete TMLE [ Change [ Addition
NAME ESPINOSA, FRANK A NAME
STREET ADDRESS | 16233 MIRAMAR PARKWAY STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITy-ST-21P
TILE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITy-§1-21P
e [ oelete MLE ﬁg%@ “ E E [r I:] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Delete THTLE O cnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S§1-2IP
e [ petete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 /7 CITY-S$1-2P

11, | hereby certify that the information suppligg with this Hling does nprqualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the infarmation
indicatad on this report is true and accusefe and thaf my signatyre shall have the legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver’or truste mfpvered execute this rias required by Chapter 608, Florida Statutes,

[y

SIGNATURE: . 0G/0é I0I-VEI7870

— SIGNATURE ED OR W{D NAME cyﬂmma,ﬁmama MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /-Dale/_j C_,-r-DayIAme Phuna(l

o

/\/“\//




