2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000061801

1. Entity Name

ARIAS PRODUCTION LLC

Principal Place of Business

12641 5W 78 5T
MIAMI, FL 33183

Mailing Address

12641 SW 78 ST
MIAME, FL 33183

2. Principal Place of Business
Same

3. Maiﬁg Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R Fit
StCRETARY ar g 2
DivISioy OF CQRPO??K?I‘%HS

U0EC29 gy g: g

H R R

12212006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEl Number Applied For
2% -o¢ 19 139 Not Applicable
Zip Courtry Zip Country . . $5.00 Additonal
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ARIAS, CRISTINA M
12641 SW 78 ST
MIAMI, FL 33183

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered agent and title it applicabie. (NOTE: Ragi Agent = when DATE

FILE NOW!IL 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 $100.00 liability company did not receive the prior notice. Florida Department of State
9, ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGR 3 pelete ILE [1Change [ Addition
NAME ARIAS, CRISTINA M NAME Lt LB I By I ey e
STREET ADDRESS | 12641 SW 78 ST STREET ADDAESS e =Tty ey v R oy T
CITY-S7-21P MIAMI, FL 33183 CITY-ST-21P
TME 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-S1-ZP
TmE O Detete TiLE [0 Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71%
FILE 3 pelete TITLE {JCrange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-21P
TME 1 petete TILE CIchange [ Addition
NAME NAME oy e w“!ﬂ?
STREET ADDRESS STREET ADDRESS o SR aR
CITY-ST-7P CITY-ST-2P i Cot ﬂ_ f/l)b
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Forida Statutes.

sienature: (o M —  Crickina w1 Qcias /9 -2[-06 DB-SISTHD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MAMAGING MEMBER, MANAGER, Oft AUTHORZED REPRESENTATIVE

Daytime Phone #




