) 2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000060112

1. Entity Name
DECOMAR LLLC

Principal Place of Business Mailing Address Tl E» 5
925-935 MARSEILLE DRIVE 9 ISLAND AVENUE F LGR‘D
MIAMI BEACH, FL 33141 2114
MIAMI BEACH, FL 33139
R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 10242007 REIN-LLGC CR2E101 (1/07})
City & State City & State 4. FEl Number Applied For
54-2176037 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O 25'00 Additional
ea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DAHARI, DYAN
3914 ISLAND ESTATES DRIVE Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33160
City FL Zip Code

8. The above named enu ig statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sig 3 printed name of registerec apent and fitle f applicable {NOTE: Ragi Agant LT whan i DATE
FILE NOWT! FEE IS $150.00 Make check payable to
After January 1, 2008, Fes wilil be $200.00 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O Delete TITLE O change [ Adaition
NAME DAHARI, DYAN NAME
STREET ADDRESS | 3914 ISLAND ESTATES DRIVE STREET ADDRESS
CIY-ST-2IP AVENTURA, FL 33180 CITY-ST-ZIP
TITLE MGR O pelete TITLE [ change ] Addition
NAME DAHARI, ZION C NAME
. o T I
STREET ADDRESS | 3914 ISLAND ESTATES DRIVE STREET ADDRESS A -_',_i 1 ‘E—-_":l» ¥ fﬁ ‘}H oL 00
orv-szP | AVENTURA, FL 33160 CITY-ST-2P i 1 A/07--01039--01 3
TITLE MGR O Delete TITLE [ change [ Addition
HAME CODEN, JACK NAME
STREET ADORESS | 9 ISLAND AVENUE #2114 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2ip
TITLE {J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-8T-2IP f'"\‘ N "” ty- FR A ATE .a L e
L O elete T Jﬁiﬁwﬁi g4y 55&‘3 § Eoii 1?': £ § (Daéhan‘e O Asdition
NAME HAME Lo T T W
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2p CiTY-5T-ZP

11. | hereby certify that the information supphed wnh this hlnng does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and a6 ! guature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or thg-rg o0 ¢ alhS report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




