2006 LIMITED LIABIL;TY COMPANY S
REINSTATEMENT FILED

SECRETARY OF STA
DOCUMENT # L05000056072 DIVISION éF CORPDbR%TII%Hs
1. Entity Name :

BILLDEN LONG KEY LLC 060CT 16 AM 9: 02

Principal Place of Business Mailing Address
C/0 JOSE CABANAS C/0 JOSE CABANAS
10520 N.W. 26TH STREET, SUITE €-201 10520 N.W. 26TH STREET, SUITE C-201
MIAMI, FL 33172 MIAMI, FL 33172
3 e g ST gy T
losao NW <l & ﬁ o590 NW L b6 -
Suite, Apt. #, atc. Sulte, Apt. #, eic,
) 10122006 REIN-LLC CR2E101 (114
10 Clo 19
155(3’ & State /-— / Cib& State 4, FEI Number Applied For
»Ra / , | - o R / AD- 4 75#& A5 Not Applicable
2i Coynt i it
3\% I ,70?/ Z‘jmis A 2p j,_/ éoigwl ,7 2 ' 5, Cenrtificate of Status Desired a Ei'ggq“f;:ﬂm"a'
6, Name and Address of Cur‘rent Registored Agent 7. Name and Address of Mew Ragistered Agent
Name
LOUMIET, JUAN P ESQ. Jese £ Cabaunas
C/O GREENBERG TRAURIG, P.A. Street Address (P.O. Bpx Number is Not Acggpighle) v — P
1221 BRICKELL AVE. Clo Ccapanas esociales, PA
MIAMI, F - /éz —
FL 3313 [0 EIONW L M. —STe, Cdot
City ] Zip Code
: Dofaf FL | 25772
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered égen:. of hoth, in the State of Florida. | am famitiar with, and accept
the obfigations of registered a .
SIGNATURE A j‘ k Sooe Ca.ffwmas /0//:2./04
Signature, pregisterm agart and litle i applicabla (NOTE: Ru Jlstered Ageni signature requlred when reinstating) BATE
FILE NOW!!! FEE IS $50.00 In accordance with s, 607.193(24b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE O petete TISLE Me R > b [ Change Addition
NAME i NAKE Tose E. Ca lanas
STREET ADDRESS STREETADORESS | 4 5 5~ 0.0 A W L 6 _/.& T ete. Cdot
CITY-ST-ZIP CITY- §T-7P DoRa i Eir. 33 /77
TILE [ pelese TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-ZiP
TITLE . O pelete FITLE [ Change 1 Addition
RAME : NAME
STREET ADDRESS STREET ADDAESS #
CITY-5T-7IP CITY-S1-21P 05/02/[)6 - 96@07-7‘ ol‘{l - ‘50.00
TITLE [ Delete TITLE ] : ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-81-2P CITY-S1- 71
THILE 2 Detete TMLE . R [0 change [ Addilion
HAME NAME D)rc:‘:':-\:‘ij- / Y - ’
STREET AUDRESS STREET ADDRESS ["L‘f}_:h,j \JJ}) U b : Q UZ)(?
CITY-8T-2P CITY-5T-21P
THLE O Delete TITLE {dcChange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabitity company or the recej stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - (0/iafy & (305) 5132639

SIGNATURE AND TYPE € OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dlﬁmﬂ Phona #

Jese £ . Cabavas




