2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
o ™ F™
DOCUMENT #L05000041766 I
1.()Entiléuams
LONEHOME FLORIDA, LLC
080CT 28 AM 8: 03
Principal Place of Business Mailing Address TE\ {L E_ ,‘ T< . :::.:. . ,”\FI:
1200 BRICKELL AVENUE, SUITE 1440 1200 BRICKELL AVENUE, SUITE 1440 SRnesi L LURIDA
MIAMI FL 33131 US MIAMI, FL 33131 US
R IERMIEAEATRTIT
Suite. Ant. 4, etc. Stite, ApL. #, etc. 10212008  REIN-LLC CR2E101 (1/07)
City & Stata City & State 4, FE) Number Applied For
08-1747490 Not Applicabte
Zip Cauntry Zip Country 5. Cerlilicate of Status Desired | Eei.gng:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R )
DE CESPEDES-64RLOS M ESQ Juan A, Figuerca, PA, CPA
1200 BRIC LA NUE, SUITE 1440 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 83131
1428 Brickell Avenue, Suite206
= 3
i Miami FL [ fil?i(iogel

8. Tha above nalyed entity slibmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Ftorida. | am tamiliar with, and accept

the obligations of registergd agant, / 0 & , %
DATE

SIGNATURE
Sigratura, typed of printed name ol registeved agent and title if appiicable. {NOTE: Ragisiered Agent signatura required whan relnsiating)

FILE NOWI FEE 1S $118.75 In accordance with s. 607.193(2)(b), F.S., the limited C Make check payable to
Aftor January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. N Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
L MGRM O3 belete e MGRHM A changs ] Addition
NAME COSIO HUERTA, JOSE F NAME COSTO-HUERTA, JOSE F.
STREET ADORESS | 1200 BRICKELL AVENUE, SUITE 1440 sreeranoress | 1395 Brickell Avenue, 8th Floor
CIry-ST-2F | MIAMI, FL 33131 CiTy-ST. 2P Miami, FL. 33131
TITLE MGRM [J Detete T MGRM HChange [ Addition
NAME VIVECO GESTION S.L. NAME NViveco Gestion S5.L.
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 1440 STREET ADDRESS | {395 Brickell Avenue, 8th Floor

>

CITY-ST-23P MIAMI, FL 33131 CITY-ST-71P iani, Fl 221173
LE O oelete e {JChange [ Adaition
NAME NAME BT T Yo A

) S ey W T R
STREET ADDRESS STREET ADDRESS YV T T TaTen e
CTY-5T-2P P — 104230801021 002 #+#130.75

TITLE [ petete TLE (3 Change [ Addition

w REINSTATE o
. SMENT |%e| | SELLERS

TTLE UJ 7 elete TITLE o Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 0CT 292008
CIY-5T-2P CHY-ST- 7
EXAMINEF= oo
NAME HAME
STREET ADDRESS STREET ADORESS
{
CITY-ST-2P ¥ CITY-5T-2P

11. [ hereby certify that the ‘\n_[d(m tion supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicated on this report is truefand accurate and that my signature shail have the sama legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or thefreceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

S I G NATU RE d\::YP INTED NAME OF SIGNI GE;B’ERQ?:?G‘EER &:ﬁgﬁsenr.\m %Av[)//? ’Df/ P"n? k%iéﬁﬁg ’ﬁﬁ'

LI [2



