2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

2005057 31 PH 2:59

DOCUMENT #L05000042963  *

1. Entity Name
GUERRA INVESTMENTS, LLC

Principal Place of Business Mailing Address . SECRETARY or STATE
9210 SUNSET DRIVE, SUITE 103 9210 SUNSET DRIVE, SUITE 103 TALLARASSEE. FLORIDA
MIAMIE, FL 33193 MIAMIE, FL 33193 o '
BRE5 Biue. LaaonDr | 5525 Blue Lagoon Dr,
Suite, Apt. #, elc. ~ Suite, Apt. #, elc. ~ 10092006  REIN-LLC CRIETD 105
2O Fzro2 - 1(11/05)
City & State R p City & State ) 4. FEI Number Applied For
™igaem o Y Sees s P 20-2 3G KO Nt Applicable
Zip Country Zip Country . i 55_00 Additional
35 1ap 22,13 5. Certilicate of Status Desired d Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
GUERRA, SONNIA
9210 SUNSET DRIVE, SUITE 103 Street Address (P.O. Box Number is Not Acceptable) .
MIAMIE, FL 33193 SRAS  Giue LAGCON Drive
X=202
City . . FL Zip Code
YV TV D vesy 2L p
8. The above named submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatip, egistéred agent
SIGNATURE SOnnia Grueena wlaloy
Signa:urwpe\m prifiled name of registared agent and [ltle it applicabls [NOTE: Reg! Agent sip| qf whan i OATE M
~F
FILE NOWII! FEE IS $50.00 in accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
After January 1, 2007, Fee wili be $100.00 liability company did not receive the prior notice. Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Detete TMLE na@nts [#Ohange [ Addition
NAME GUERRA, SONNIA NAME < ONMs A EUUSZ2P
STREET ADDRESS | 9210 SUNSET DRIVE, SUITE 103 STREETADDRESS | SIS Bl L oo D #3062
CirY-sT1-2P MIAMIE, FL 33193 CIY-ST-ZP Maanay, T BRI R
me [ Detete TIILE [ change [ Addition
NAME NAME e e
STREET ADDRESS STREET ADDRESS = I__I.'I__!'LI.:{ J-l_-_—,-' :! '—-! i ~
P CITY- 57-1P 10731 /06--01057 -0 #5000
TITE O Detete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2IP
TILE 3 Delete TILE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TME 3 Delete e Ochange [ Addition
HAME HAME oEH Alpt
STREET ADDRESS STREET ADORESS gow 8 10 R ":aﬁqﬁg‘:‘%ﬁa
CITY-ST- 2P CITY-ST-BP g'.f' TR LY el o
TILE O petete TITLE [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-S1-21F

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the recener or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SOnnig C’M‘CM}\ ID(Q ’ oW ABH-271-9250

) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP




