2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILEL
SECRE IA? Y UF
DOCUMENT # L05000049577 DIVISION (2 ¢ STI?T]I%HS
1. Entity Name
MONCION, LLC
' 060CT 10 AMI0: 0}

Principal Place of Business Mailing Address
2027 SW 150TH AVENUE 2021 SW 150TH AVENUE
MIAMI, FL 33185 MIAMI, FL 33185
s S g NGV EATCK A KR

Suite, Apt. #, eic. Suite, Apt. #, etc. 052006 REIN-LLC CR2E101 (11/05)

City & State City & State I BNumb Applied For

CDU 2oL 7EL Mot Applicable
Zp Country Zip Country 5. Certilicale of $tatus Desired a ?ese ggq l‘:‘:::”"a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
N
GENAO, ESTHER ™ Eathen Genao
2021 SW 150TH AVENUE S1reégd ss (PF? Box Number is Noj Acceptable)
MIAMI, FL 33185 EhUe
“Wivemi FL GHENSS

8. The above named g
the obligations of

statement B( the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(W’ ioles/ow .

SIGNATURE K
, typed o printed naime of regisiered agent and zite if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
After January 1, 2007, Fee will be $400.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM (3 Delete TIMLE [T change [T Addition
NAME GENAO, ESTHER NAME
STREET ADDRESS | 2021 SW 150TH AVENUE STREET ADDRESS i 1 : - - .
orv-ST-3¢ | MIAMI, FL 33185 cTy-61-2p U= R S TR
TISLE J elete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 29 CITY-ST-2IP
TmE O petete TIE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e 3 Delete TILE N sy, g2 O Cange [ Adaion
NAME NAME IONTRAER \ ._ v.,..- il
(’-\ [ X ] - 1 "
STREET ADDRESS STREET ADORESS f\i R A I m b
cY-sI-op CITY-5T-2
e O Detete TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST.ZIP CITY-ST- 2P
TME 7 Delete e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
GIry-ST- 2P CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thg'recei 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y7 CPrtee S - ©Oloslos

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #




