2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

£l E..,J

DOCUMENT # L05000024986 SECAE FARY GF S TaTE
1. Entity Nama D]VIS]OH OF CORPOR.&T]UHS
PIMIENTA ENTERPRISES, LLC
06 DEC 29 A 8: 57
Principal Place ol Business Mailing Address
4300-RAGHEL-WAY. 4380 RACHEL WAY
WESTPAEM-BEAGH-FL- 33406 WEST PALM BEACH, FL 33406
RS S WAL A AR RTA
Suite, Apt. #, atc. Suite, Apt. #, etc. 2192006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
10— 24R6 AN Not Applicable
Zip Country Zip Country 5. Conificato of Status Desired [ f:-ggquﬁf:dm"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglisterad Agent

Name
PIMIENTA, JAVIER
A380-RACHEL- WAY- Street Address (P.O. Box Number is Not Acceptable)
VSEST—PAEM—BEACH,—FHMDG

City FL l 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 regisiared agent.
SIGNA
m_‘_ﬂﬂe # apphicabke. {NOTE: Rugi Agent whan ) DATE
I [V —
. FILE NOWHI FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Foo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS ] 10 ADDITIONS | CHANGES
mE MGR O Dekete Rcnange [ Adaition
NAME PIMIENTA, JAVIER - °
STREET A0DRESS | 4380 RACHEL WAY 20 NL £ete. O
GIvS-aP | WEST PALM BEACH, FL 33406 oSt 4 Geee r\&(?(ei_ﬂ? LU
BN i1 SR —_ c e o - ek N R e e _ DOomnge [ adition
NAME NAME T
STREET ADDRESS STREET ARLAESS
COTY-ST-2IP CIIY-ST-IIF
TILE 3 Detete e Ocrange [ Addition
NAME NAME 1000294151341
STREET ADDRESS STREET ADDRESS (1141207 =g 4l
ST 0 e 0 11/12/07-~01015--003 ~ #455.00
TMLE O Desete TILE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS o é
CITY-ST-2P CIrv-5T-2 - g OD
3 = —
E [ Detete TLE JCrange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP cIny-S1-2P
TMLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing doas not quality lor the exemplions contained in Chapter 119, Rorida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it mads under cath; that | am a managing member or manager of the
limited liability company or Ea;; ivar or lrustee empowered to execute this report as raquired by Chapter 608, Florida Statutas.

Ve
SIGNATUs.Bme: _,/

uf.nnr?’moWor u&am\ R AUT REPRESENTATIVE Dam Deytrne Phona #
7




