* 2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000044951

1. Entity Name

MM&E SCHUSTER INVESTMENT, L.L.C.

Principal Place cf Business

20 1SLAND AVE., UNIT 1017
MIAMI BEACH, FL 33139

Mailing Address

20 ISLAND AVE., UNIT 1017
MIAMI BEACH, FL 33139

L

TG

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
(800 fuedy avd
ite, Apl. #, elc. ile. Apt. #, 8tlc.
Suite, Apl. #, elc Suite A‘:‘l 4/97 Y, 04142008 REIN-LLC CR2E101 {1/07)
City & State City & Stale | . p 4, FE| Numbar Applied For
Sﬂg/‘ h Jann JI}EA - 20-2810265 Nol Applicable
Zp Couniey Zp 3?"{ 3 q Country F( 5. Certilicate of Status Desired O $5.00 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent __ __ ___ —
— = - - — g =

SCHUSTER, MARIA
26-SEANDAVEUNITFA047 {

200 Puirdy ave 2911
MIAMI BEACH, FL 33139

“MaRiw _ SCHUSTER

Street Address (P.O. Box Number is Not Acceptable)

1800 Pue dy ave. A4/

“ Seuth Beach - FL|3%%3q

8. The above named entity submits this stalement for tha purpase of changing s registered ollice or regisiered agent, or poth, in the State of Florida. | am familiar with, and accept

the abligations of registarad agenl.
L

IHaZAAC sz

SIGNATURE

Signature, typed oF Drinted name of registaren agent and litie il Appecabla

(NQTE: Registerad Agent signatuia required when relnstating}

DATE

FILE NOWIlIl FEE IS $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
e MGR 0 vetete TITLE [C) change [ Addition
NAME SCHUSTER, MARIA sAME N i r-“- —"% i :'E;Iq:_: TEa42 )
STAEET ADDRESS | 20 ISLAND AVE., UNIT 1017 FREET ADDRESS 050 /02 -—-0T0DE--003 ™ #4382, 50
CITY-5T-21P MIAMI BEACH, FL 33139 CITY-ST-21P
TITLE MGR 0 Delete TMLE [ Change [ Addition
NAME SCHUSTER, MONIKA M NAME
STREFTAPDRESS | 20 ISLAND AVE., UNIT 1017 STREET ADDRESS
CITY-ST-2P MIAM! BEACH, FL 33139 CITY-ST-21P
TME MGR 7 Detere THLE [ Change [ Addition
NAME SCHUSTER-VELDHOVEN, ERIKA M NAME
STREET ADDRESS | 20 ISLAND AVE., UNIT 1017 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-ST- 2P
THLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS |,
CITY-ST-21P CiTY-ST-21F - i

T h - 'S
TLE [ Delete e : g it
NAME NAME e a4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

11. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions conlainad in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal eitect as if made under path; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee smpowerad lo executa this report as required by Chapler 608, Florida Statutes.

- D
SIGNATURE: /7] oAdst Q-VLA,V&K

gl 52-0%

SIGNATURE iN’D TYPED OR PRINTED NAME GF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE

Date Dagtims Phone #




