20b6 LIMITED LiABHLITY COMPANY

REINSTATEMENT SEc LEL
RE
DOCUMENT # L05000060119 DIVISION g;AR Y OF STAIE
. - " OF [N GRDOR
VANDILLEWIIN, LLC ATIONs
VAND , 06 OC
122 mpp: 5
Principal Place of Business Mailing Address
1502 SW 118TH ST 1502 SW 118TH ST
MIAMI, FL 33184  US MIAMI, FL 33184 S
T s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10072006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
5- 255§ 7/ Not Appficable
- Country Zp  Country 5. Cerlificale of Status Desired: [ ?g-ggqlmm"“a‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent
N adecswaa L Guswess fHuisot L
CORPORATION SERVICE COMPANY S mn‘n ;G(PSOSIB?)OSA =— NOOA =2 Ul 40
1201 HAYS STREET reet Addgeds (P.0, Box Number is Noy Acceptablg). -~
TALLAHASSEE, FL 32301 98T SSq0 Lo le 20|
City - . Zip Code
F{tarzow FL l 23705
8. The above named entity submits this statement for the purpose of mangingﬂce or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ]
sonare. ZO0RAY DA ORTA - // I /is /O{D
Signane, typac or prntad name of registerad agent and litke if epplicable. MQTE: Magisterad Agent DATE T
FILE NOWI! FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Feo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGRM O pelzte TILE Cthange T Addition
NAME RAMIREZ, MARIA NAME |:I|__Il:'l!_l‘91'3- .__...F’bl 1 ~
STREET ADDRESS [ 1502 SW 118TH ST STREET ADDRESS 11721, UB"‘DID 39002 #xa0. 0
CrTY-ST-27 MIAMI, FL 33184 CHTY-5T-2IP
THLE [ pelete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2IP
TMLE [ Detete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 1P GiTy- ST-2P

TITLE ] elete TNLE Qg})v Y j ;\f.x:l 3 [JChange [ Addition
e e HELAERT

STREET ADDAESS STREET ADDRESS r_@ c,
CTY-ST-2P CITY-ST-ZP A =

TIE [ Detete TTLE [ change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIf CITY-5T1-21P

TMEe [ petete (113 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-27 CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a managing member of manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTuRe: N7 O /)?CE’W/YCZ M i Qam,m w/n/aé 36 £ S 51 857

SIGNATURE AND TYPELD OR PRINTED RAME OF GIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

V




