2009 LIMITED LIABILITY COMPANY Fii v,
REINSTATEMENT SECREVARY )

DOCUMENT # L05000069130 OIVISIow oF e o o
1. Entity Narna

NEVETS TRADING, LLC 03 HAY -8 Py 3 28

Principal Placa of Businass Mailing Addrass RE'NSTATEMENTQ 9:: &ﬂ_,m

1875 NE 149TH STREET 1875 NE 149TH STREET

NORTH MIAM!, FL 33181 NORTH MIAMI, FL 33181

B AIGTRC AT LAY I 10
Sute, Apt. #, etc. Suite, Apl. #. elc. 04282008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEl Number Applied For

20-3152859 ot Applicable
Zip Counlry Zip Country 5. Cenificate of Status Desired [ gese'ggnﬁf: dnional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

MARCUS, JOEL :
676 WEST PROSPECT ROAD Street Addrass (P.O. Box Number is Nat Acceptabie)
FORT LAUDERDALE, FL 33309

City FL I Zip Code

brmits this statem
the obligationgof rediéipfed agent.

r the purpose of changing iis registered office or registered agent, or both, in the State of Floridg. | am familiar with, and accept

428 [0S

SIGNATUR
s, typed or poniad name of regisiared agen: and ulle if applcame {NOTE: Ragistered Apent slgnsture requird when reinststing) T DAIE
S [“z? DRI L y
i o 40 T I yo LR
In accordance with s. 607.193(2}(b), F.S., the limited + ' Make check payable to
FILE NOwWI!t FEE IS $277.50 liability company did not receive the prior notice. U Florida Department of State
- P T
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ Detete MLE [ Change [ Adcition
- ?;’SSSIJII?E:TE:STREET ::::ﬂ ADDALSS =00 1 5545':'4 16
STREET ADDRESS 05/05/08-~01037-~024  #%277.5
L o L } ¥ .

CTY-SI-ZP | NORTH MIAMI. FL 33181 CITy-1-2P Iz 27750
TITLE 7 petste TMLE [ Change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cy-s1-ae ’
TiE O Delete ME ' O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCAESS s
CITy-s1-2P CITY-$1-2P Y
TLE [ Detele TILE \ O change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIILE [ Delete TILE [ Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-S1-2P CITY-ST-2IP
TILE [ Dekete TILE D crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Ciy-si-2p

1. | heraby cerlify that the information supptied with this filng does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | turther certdy that the information
ingicatad on this report is trus and accurate and that my signature shall have the same legal élfect as if made under cath; that | am a managing member or manager of tha
limied hability company or th oiver or trustes ampowerad 1o execute this report as requirad by Chapter 608, Florida Statutes

SIGNATURE L.//Z?/O 5

XGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Dats Dayime Phone #




