2007 LIMITED LIABILITY COMPANY
REINSTATEMENT .

DOCUMENT # L05000035329

1. Entity Name

FRAN, LLC
SECRETAY
Principal Piace of Business Wiailing Address TALLAMAREE
780 NE 39TH STREET 180 NE 39TH STREET
106 106
MIAMI, FL 33137 MIAMI, FL 33137 |
wgmmrsm o s —————— | [N E0EDNARMOREN
FAIGSY A€ SepudAe| 2149y VE Secand Ave
Suite, Apt. #, etc. Suite, Apl. #, etc. 10162007  REIN-LLC CR2E101 (1/07}
City, & Stale . City & State — 4, FEI Number Applied For
1ot i A 14 AL 37-1507885 ot Appircaie
Z|57)’5 /a‘7 Country Z‘%a /3 7 Country 5. Certificate of Status Desired M gi'ggqgggc;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASIO, GIANCARLO
180 NE 39TH STREET Street Address {P.O. Box Number is Nol Acceptable)
106 '
MIAMI, FL 33137
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa:ure. typeo of printed ramra of registered ageit and titte o applicable (NOTE: Regi: Agent si q whan rai ]l DATE
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Fiorida Department of State

g, MANAGING MEMBERS fMANAGERS 10. ADDITICNS /CHANGES -

TMLE MGRM O pelete TILE [ Change (] Addition
HAME ANDREINI, ALESSANDRO NAME AL 12130 -

STREET ADBRESS | 180 NE 39 STREET # 106 STREET ADDRESS 11 "'I_I’B’—-"I:l:"——ﬂli.:_': i _.__{ e P

crv-st.zp | MIAMI, FL 33137 CITY-ST- 2P il L= R e

IITLE MGRM ] pelee TITLE O change  [J Addition
HAME FRIOZZ|, FRANCESCO NAME '

STAEET ADDRESS | 180 NE 39TH STREET # 106 STREET ADDRESS

oIrv-s1-ze MIAMIL, FL 33137 CiTY-ST-2IP
S TILE O Deletz TIMLE [JChange [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-§1-21P : CITY-5T-2IP

TILE O oelete TITLE [J Change [ Additien
HALIE HAME

STREET AGDRESS STREET ADDRESS

oyt D wll o ratesy EICUKN

MLE . L\-E_J-ﬂli Nlm‘a 1[ leLE ﬂ " IV[EN [ Change [ Addition
HAKE HAME ‘

STREET ADDRESS STREET ADDRESS

ClIY-Si-2Ie CITY-ST-2IP

e - [ pelere TILE [Jchenge  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-7P CITY-$1-2IP

11. 1 hereoy certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes ( further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or e receiver or trustee empqwered Lo execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: X QMQA\N Lo ML \0/%-/97 10$-5720%2°

SIGNATURE AND TYP*J OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. O%UTHORIZED REPRESENTATIVE IS Tymtwricr oo o




