2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000062619 EILED
1. Entity Name
RED BRICK GROUP LLC
070CT 17 PM 415
SONET A CCTA
Principal Place of Businass Mailing Address SECRET ARY OF 5 10 ?{ {S-A
15290 SW 46 COURT 3120 PEMBROKE ROAD BAY #108 TALLAHASSEE, FL :
MIRAMAR, FL 33027 PEMBROKE PARK, FL 33009 .
o <~
S RS OISO
Suite, Apt. #, etc. Suite, Apt. #, eic. 10012007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
20-4495497 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'geoqﬁ:’:‘;ﬁonal
6. Name and Address of Current Ragisterad Agont T. NMama and Address of New Registered Agent

Name

GOMEZ, CARLOS E

15290 SW 46 COURT Street Address {P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33027

City FL I Zip Code

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

SIGNATURE
Signature. typed or prinied nama of regisiersd agent and lile it applicable. (NOTE: Registerad Agant signatirra required whan reinstating} DATE
FILE NOWII FEE 1S $50.00 In accordance with s. 607.193(2)(b)., F.5., the limited |- ... .- Make check payable to ~: -
After January 1, 2008, Feo will be $100.00 liability company did not receive the prior notice. e FldridafDé?anm'e’nt of State )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR - O pelete TITLE {J Addition
NAME GOMEZ, CARLOSE NAME
STREET ADDRESS | 15290 SW 46 COURT STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-ZIP
TITLE [ veiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIE O Deleie TITLE [ change [ Addition
NAME NAME :
STAEET ADDAESS STREET ADORESS
CIY-$T-7P CITy-ST-2Ip
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 vetete HILE RE][NS Far . [] Change, ] Adaition
| NAME NAME TAi blVl.ﬁ;ﬁ._‘ N i
STREET ADDAESS STREET ADDRESS
[ cimy-sr-ze CTY-ST-2IP
TITLE 1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions conitained in Chapter 119, Florida Statutes. | further cerlity 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 or manager of the
limited liability company or the receiver or fruglee empowered 10 gxgcute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: 1oy Jor IS ZWogTo

SIGNATU] ID TYPED OR PRINTED NAME OF SIGNING QAN%INO MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




