2006 LIM

-t

ITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000067069

1. Entity Name

YEMAYA HOLDINGS,

S

LLC

Principal Plage of Business

2920 SW 27TH AVE.
COCONUT GROVE, FL 33133

Mailing Address

2920 SW 27TH AVE,
COCONUT GROVE, FL 33133

SECRE TARY
BIVISIoN pr (‘UEFEDRTC\TIONS

M\\IﬂIHIIIIiIlWIIHIIIHIIIHIIIHII!“I\II\IIIHII\UIIIlIIlI!IIII!

2. Principal Place of Business 3. Mailing Address

Suite, Apt, 4, elc. Suite, Apt. #, etc.

w2 P 11152006 REIN-LLC CR2ZE101 (11/05)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zi Count Zi t iti
i ountry P Country 5. Certificate of Status Desired ] $5°° Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MUNOZ, YOLANDA
2920 SW 27TH AVE.
COCONUT GROVE, FL

Street Address {P.O. Box Number is Not Acceptable)

33133

City

7N

FL I Zip Code

8. The above named enmy submns psfstat

the -n -f d

SIGNATUR

(NOTE: Regi

Agenl < whan

mery of changing its registered cffice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
1

Signature, typed o DI’IWW %mm il apuhcabﬁa\

DATE

FILE NOWI!! FEE IS $50.00
After January 1, 2007, Fee will he $100.00

In accordance with s, 607.193(2)}(b), F.3., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O Delete TITLE [ Change [ Addition
NAME MUNOZ, YOLANDA NAME
STREET ADDRESS | 2190 SW 22ND TERR. STREET ADDRESS o L L i T W L2 e
Cry-sT-ze | MIAMI, FL 33145 eIy -§7-2p 120 UE-~11 2]!]4*—1]_11 piks -»l'l 0
TITLE MGRM Mm[e TITLE [JChange [ Addition
NAME MORA, ALEXIS NAME
STREET ADDRESS | 2190 SW 22ND TERR. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33145 CITY-ST- 2P
TMLE ™ G [ Delete TILE [Jchange [ Addition
NAME T NAME
STREET ADDRESS (ﬂ\b‘f ¢ y q‘ﬁv\hﬂ STREET ARDRESS
CITY-51-2F A\ Gp Sw: CITY-ST-2IP
PO L 2 3y
TITLE = O Delete TITLE Cchange [ Addition
NAWE NAME . = ey
STREET ADDRESS STREET ADDRESS Fi}t—d @':—}\‘r} ()T[ﬁ)l ”— Eé *‘T’EMF é
CITY-ST-2P CITY-ST- 77 LRdEanes Ut v é;w
TTLE 0 Detete TITLE O change  [J Addition
0
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TIRLE [ Detete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP e - CITY-ST- 1P

11. I hereby certify that the information s
indicated on this report is true and a

limited liability company or the receiv,

Sl

ATURE:

X

é@ied W
rate

r ecuteAhis report as required by Chapter 808, Florida Siatutes.

W wloe

-AND TYPED OR P

NAME OF SIGNING MANAGING usus\n. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #

p—




