2008 LIMITED LIABILITY COMPANY
REINSTATEMENT ¢ - .

DOCUMEFiT# 105000063452
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1. Entity Name

SAUSHA, L.L.C.

08 JUN 25 BH 2: 45
QELCESTANY o S TATE

Principal Place of Business

701 BRICKELL AVENUE, SUITE 1480
SUITE 1740
MIAMI, FL 33131

Maiting Address TALLAHASSTF FLORIDA
7071 BRICKELL AVENUE, SUITE 1480
SUITE 1740

MIAMI, FL 33131

2. Principal Place of Business - No P.O. Box #

R R OO A

3. Mailing Address

~——Suhe, Apl. #, efc.

Suite, Apt. #, elc.

05142008 REIN-LLC CRZ2E101 (1/07)

MIAMI, FL 33131

City & State City & State 4. FEI Number Applied For
20-3064738 Not Applicable
T Couniry aip Couniry 5. Certilicate of Status Desired [} $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
i R Name

TRUVILLO, JUAN JOSE ‘
701 BRICKELL AVE Street Address {P.0, Box Number is Not Acceptable)
SUITE 1740

City

FL | Zip Code

8. The above named entity submits this tat
the obligations of registered agent.

SIGNATURE 27

f the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4 am familiar with, and accept

) :'—“N_ (6|w9'

Signature, typed or Dnnwﬂy‘he”{ag-slamd agent and ttle it applcable.

{NOTE: Reglatsrad Agant signasture required when reinstating) DATE

T
FILE NOwWIIt r=£/|{5377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TINE MGR 3 pelele TITLE [ Change [ Addition
NAME TRUMILLC, JUAN NAME

STREET ADDRESS | 701 BRICKELL AVE SUITE 1740 STREET ADDRESS

CITY-5T-21P MIAMI, FL 33131 CITY-ST-2IP

ME MGR [ petere TMLE [ Change [} Addition
MAME ORREGOQ, CARLOS NAME v

STREET ADDRESS | 701 BRICKELL AVE SUITE 1740 STREET ADDRESS Oor e = SIRE
CITY-ST-21P MIAMI, FL 33131 CITY-S5T-2F

TITLE MGR O telete TITLE [J Change [T Addition
NAME CALLE, NELSON NAME

STREET ABDRESS | 701 BRICKELL AVE SUITE 1740 _ _ STREET ADDRESS

CITV-5T-2P MIAMI, FL 33131 CITY-ST-2IP -

TITLE 0O pelete WILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2IP

TME [T Delete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiNv-ST-2P oy §1-2.., E IN 5{___ o ‘

THiE® 0 betete me G i ,L§ h M hlw r.[?m:nange [J Addition
NAMEG NAME 'H‘ ‘ﬁ

STiee i SORESS — STREET ADDRESS 0 g/

CITY-ST-7iP CITY-5T-2P J

11. t hereby certly that the information supplisd wit
indicated onthis report is true and accurale a
limited liabilty company or the receiver or tru:

¢

SIGNATURE:

this filj not qualify for the exemptions containad in Chapter 118, Iglorida Statutes. [ further certify that the information
ura shall have the sama legat effect as il made under cath; that | am a managing member or managsr of the

lo execute this report as required by Chapter 608, Florida Statutes.

Jure Ae 2B For- 63802

" BIGNATURE AND TYPED OR PRWNAM

GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

4




