2007 LIMITED LIABILITY COMPANY
- REINSTATEMENT

DOCUMENT # L05000028042

1. Entity Name
STATE CAPITAL LLC

Principal Place of Business

1101 BRICKELL AVE
NORTH TOWER SUITE 702
MIAMI, FL 33131

Mailing Address

1101 BRICKELL AVE
NORTH TOWER SUITE 702
MIAMI, FL 33131
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

10042007 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?ase.geoqtﬁf:;“mal
8.-Name and Address of Current Registered Agent— - -——  T.-Name and Address of Now Registered Agent- - —
Name
LONGOBARDI, LUCA A
1101 BRICKELL AVE Street Address {P.Q. Box Number is Not Acceptable)
NORTH TOWER SUITE 702
MIAMI, FL 33131
City Zip Code
, y FL |

tp‘ statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
e

8. The above named ghntity sub
the obligations of fegisterad /«
SIGNATURE cor

Signature. typed or prfy nama qf registerec agent and stie f apphcable,
7

v

Ag;&i’— ?Qo‘i

{NOTE: Reglstarad Agent signaturs mquired when reinstating)

i vV

FILE NOWI! FEE IS $50.00
ARer January 1, 2008, Fee will be $100.00

Make check Vpay_a'ble'io ' ,' z

In accordance with s. 607.193(2)(b), F.S., the limited B paya
Fiorida Department of State

lizbility company did not receive the prior notice.

.. ey Ed LB 'yd'nJ‘E".'.,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelete TITLE {Jchange [ Addition
NAME LONGOBARDI, LUCA A NAME
STREET ADDRESS | 1101 BRICKELL AVE NT STE 702 STREET ADDRESS L o
CITY-ST- 2P MIAMY, FL 33131 Ciry-ST-2P ), o
TITLE MGR O oelete TITLE [ change [ Addition
NAME SARAIVA, PAULO R NAME
STREET ADDRESS | 1101 BRICKELL AVE NT STE 702 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CIrY-ST-2P LS
T O petete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P,
TiTLE [ peete THTLE iz i i l l q S E 2 s l E MEN’IEI Change  {J Addition
NAME HAME ? ;
STREET ADDRESS STREET ADGRESS - @7
CiTY-ST-2P CITY-ST-2P
TLE O pelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIrY-51-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-2P

11. | hareby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fu_nher certify that the information
indicated on this report is Wue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manages of the
limited liability company or the receiver o trugfee empowered o execute this repon as reguired by Chapter 608, Florida Statutes.

A0-08- 200t

Data

305-229-7534

Daywma Prone #

SIGNATURE: __ 4«

snuamnsn’b TYPED o}a/pn’lm'm NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




