2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

s

DOCUMENT # L05000023368 F E L k:_ E“
1. Entity Name )
RECEPTION ONE, LLC.
20070CT 24 PH 1: 58
Principal Piace of Business Mailing Address -
11462 SW 40 TERRACE 11462 SW 40 TERRACE S;EC%EE\ASE%‘EQ AN
MIAMI, FL 33165 MIAM), FL 33165 TALLA '
R OO G
4 [1Hp2 SW Yo TEFRACE
Suite, Apt. #, atc. Suite, Apt. #, etc. . 10222007 REIN-LLC CRZE101 (1/07)
City & State . City & State 4. FEI Number Applied For
g ‘ ’ 13-4331303 Not Applicable
w2 Sountry # o op 4 — | Coumm _5. Cerlificate of Status Desired — - E]—_?%ggiﬁ‘r’%ﬁ“ﬂaL«
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 7
BILLY, MARTINEZ /Vf p
11462 SW 40 TERRACE Street Agdress (P.O. Box Number is Not Acceplable)

MIAMI, FL 33165
,N‘/A

City FL | Zip Code

8. The above na.mg ity subrpligAhis 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 cbligations gf re F gfnt. } / .
SIGNATURE {2 > e /07

‘sw;ﬁuﬁed F¥rintad nama of registarsa agent and ttle if applicable. [NOTE: Agent q whan 7 DATE
7 ; — -
FILE NOW!!I FEE IS $50.00 in accordance with s. 607.193(2)(b), F.S., the limited : Make check payable.ta

Aftor January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O Delete TITLE Change  [[] Addition
NAME MARTINEZ, BILLY NAME —_
STREET ADORESS | 11462 SW 40 TERRACE STREET ADDRESS CERALE L S At
CITY-5T-2P MIAMI, FL 33165 CITY-ST- 2P R A S
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-2P CITY-ST- 2P
e — —\—-- C - T telete - e L =T [ Change [ Addicion
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-51-21F CITY-S1-2IP
e ) O3 Delete e Ol Change (] Addition
NAME NAME
STREET ADDRESS % ¥ SIREET ADDRESS
CITy-S7-2IP CIiy-§1-28
TITLE O oelete TITLE
NAME NAME
STREET ADDRESS \b STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE 0 Detere TITLE [ Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP Civy-S-2p

11. | hereby certily that the Ynformation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the intormation
indicated on this report is true and accprate and thal my signature shall have the same legal effect as it made under oath; that [ am a managing member or manager of the

limited liability compa the recz or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
[\~ /s
suenmmﬁgﬂ: /0/21 /Qoo /
BIGNA Lae

TURE ﬁn TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] Daytme Phong #




