2006 LIMITED LIABILITY COMPANY
REINSTATEMENT Y

EREﬁZ

STATE
RATIONS

H 940

ILE
OIVIST peR: e

07 JAN 19

DOCUMENT # L05000036922

1. Entity Name

INGRID BERTLING LLC

Principal Piace of Busingss

359 MERIDIAN AVE
#R102
MIAMI BEACH, FL 33139

Mailing Address

359 MERIDIAN AVE
#A102
MIAMI BEACH, FL 33139

i
P s [ A A
1D 5w S River r 10 SW S RIyER DR.

" S‘i"‘ei f;_p" . ete. _j’:"';"]' fg’_" *. etc. 12182006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number, Applied For
MY ATAL T—L_ MAAML , FL 7:5 17511 556 Not Applicable

Zip Country 2ip ' Country " . $5.00 Aaditionat
/'2;5 l —50 US& .’,) b |3O (.t_SA 5. Certificate of Status Desired M Feo Required

{..Name and Addpass of Current Registered Aoent

7. Nama and Address of New Registered Agent

LAUKIENE, INGRID

359 MERIDIAN AVE

# A102

MIAMI BEACH, FL 33139

Name

TNGRID BERTLING L

Strest Address (P.O. Box Numnber is Not Acceptable)

[OSw & RIVER DR

iRy

City ™ IAN‘

FL l Zip Code 3‘12“0

8. The above named
the cbligalions

SIGNATURE

timits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

o, {i5{07

Signature. typed or printed name of registered agant and titie If applicable.

(NOTE: Ragistered Agent signaturs required when reinstating)

date

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

TIMLE MGR O pelate TITLE [ Change  [] Addition
NAME LAUKIENE, INGRID MAME

STREET ADDRESS | 359 MERIDIAN AVE #A102 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33139 CiTY-5T-2IP

TILE O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N TN ] e T i R P

cIrY-5i-2IP CITY-SI-21p 0172540 [__ng;’.'__m e g._é‘-jjﬂ_ 0

TIILE O vetete TIILE [J Change [ Agdilion
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GiTY-ST-2IP

T0LE O pelete TILE El Change [ Addilion
NAME NAME Q.

SIREET ADDRESS STHEET ADDRESS iﬁ}f ).\ }L :‘ q\ ] Eﬁ\}% é}j& }1 i Q@ 0
CITY-S1-7IF CITY-51-21P T

e O betele TITLE [7) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-S1-2IP

TILE [ pelete TILE (O Change £} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and ac nd that my signature shall have the same legal effect as it made under oath; that | am a managing member cr manager of the
limited liabdity company cr the re rustee empowered 1o executs this report as required by Chapler 608, Florida Statutes.

e
SIGNATURE: D777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

954 -¢c63-1012

Daywme Phone #

0115 |01




