' i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
l:: e
FILED
#G SEP 23 PH 1: 37

SEGRETARY OF S
TALLAHASSEE, FL{T)’?JE#

¢ -
FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT # L050000029150

1. Limited Liability Company's Name

REALASSIST HOLDINGS, LLC
CR2E041 (12/07)

3. Mailing Office Address

8203 SW 124 St

Suite, Apt. ¥, stc.

2. Pnncipal Office Address - No P.O. Box #

8203 SW 124 st

Suite, AplL. #, etc,

4. State/Cauntry of Formation

FL
8. Date Organized or Qualified

ToDoBusinessin Floida 3.-24-05
City & State City & State
: . . ied For
Miami, FL Miami, FL 6._FEINumbor Applied
! ’ 20-2557434 Nof Applicable
Zip Country Zip Caountry 7 $5.00
331 56 USA . U Additiona! Fee required
33156 Usa CERTIFICATE OF STATUS DESIRED) ror 3 ottt o it
8. Name and Address of Curront Registored Agent
Hame []A $100 reinstatement fee is imposed
Samuel A. Persaud, Esq. ‘ $. reinstatemen ‘ee is ampoge . ?xcept
Svosl Address (P10 Box Nerar, . ™ in circumstances which the entity did not
reg rgss (P.O. Box Number is Not Acceptable - - : : :
N. Krome Avenue receive the pl’lDI: I'I.DtICES. By chegkmg this
- box, you are certifying the prior notices were
Suite, Apt. *. Ete. not received and requesting the $100
Suite 200 reinstatement be waived.
City State Zip Coda
Homestead FL|330630

Signature of

9. |, baing appointed the regislerad agent of the above named limited tiability company, am familiar with and accept the abligations of Chapter 608, F.S.

TORlIEZ2o01 ¢
Li E-D te =t I_:_'_'-:“'"—'r"— — ]'fl.v—‘—y-_s [y}

Registared Agent

REGISTERED AGENT MUST SIGN

e RN R AU EN Y = = R

10. Names and Strest Addresses of Managing Members/Managars

Street Address of Each

Titles Managing MN:r:ﬂn:ech;/Managars Managing Mambar/ Manager City / State / Zip

MGRM| AIA General Contractors | 920 Tangier Street Coral Gables, FL33134
MGRM | Allied Concrete Restoratioms 13301 SW 124 Street |Miami, FL 33186
MGRM | Rino Development, Inc. 2821 Coacoochee Street Coconut Grove, FL 33133

i 0%

Lde tg wic Lo w

T

ST e vEL 2

filing this reinstaternent applicalion lhe reaso
all feus owed by the limited liakik
as if made under oath.

Signature of
Managing Member/Manager

11. t cerlify that | am managing member/manager or the receiver or trustee empowered to execute this applicalion as provided for in chapter 608, F.S. I further canify that whan
n for dissolution has been sliminaled, the kmited liability company name satisfies the requirements of section 608.406, F.S., and that
have been paid. The information indicaled on this application is true and accurate, and my signature shall have the sama legal effect

Date ?[ /’Oz o Daytime Phone# '7}6"’3«‘7"6‘/ 3/

Typed or printed name of sig'éMaw#Manager




