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2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name

DOCUMENT # L05000072167
COMPLIANCE INFORMATION, LLC

" Principal Place of Business

14923-A SW 12LN
MIAMI, FL 33134

Mailing Address

14923-A SW 12N
MIAMI, FL 33194

2. Principal Place of Businass - ho P.O. Box #

3. Mailing Address

Suite, Apt, #, etc,

FILED

2007APR 23 AMI0: 1,5

SECRETARY OF
TALLAHASSEE, Fﬁgﬁg»‘-

N0 A

Suite, Apt. #, etc. 04112007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For.
27’ 9] Z—‘ ’ﬂ-f ?, Nol Applicable
Zip Couniry Zip Country 5. Cortiicate of Status Desied [ $9-00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistored Agent
] Name '
-SOTO, LIZETTE : :
14923-A SW 12LN Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33194
City FL I Zip Code K .

the obligations of registered agent.

8. The above named enlity 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 auﬁt

SIGNATURE _
Signatire, typad o printed name of registened sgent and Lie # applicable. NOTE; Registersd Agent signature requirsd when relnstating) DATE I
N . Vl
i tn accordance with s, 607.193(2)(b), F.S.; the limited Make check payabla to )
FILE NOWII FEE IS $100.00 {iability company did not recsive the prior notice. Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
e ' T Detets - e ] : O Change R Addition -
v — o0, Lizette | ' '
“STREET ADDRESS sTReET ADRESS {123~ A Swd  [2ZTLN

CITY. ST-ZP o-s-2  hYievyi, o 33194

“me .0 Derete TMLE - : " Ochange [ Addition

NAME NAME

" STREET ADDRESS STREET ADDRESS ‘ ﬂ

CITY-ST-2P omy-s1-7e 0%(/()& QM d 0 /0 éb e )
| Tme [ pelete e / / O cChange [ Adadition

e - - b - =TI B el ot el o |

STREET ADORESS ST AoORess | NSRRI =T A0E 005 " 880,00 2 | e s

CITY-5T-2P oiTy-ST-2P . ) . e N

e - O Detete . TME [ Changa [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T- P .
T [ Delete e Dicrange [ Addition

NAME NANE s '

~ §TREET ADDRESS STREET ADORESS é - 0 7
LY. ST-2P Ty~ §1-2P ‘

e O elets TE Clcrame (O Adition capnnty
“HAME NAME . : ' -
"STREET ADDRESS STREET ADDRESS '

Y -ST-2P CITY-§T-2P ]
" 11, | hereby carti‘rz thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information T

indicated on this report is true and accurate and that my signature shall have the same lagal offect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /—l, 1207 @B)ass43aS”
BGNATURE. INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | o s Daytme Prhone 4




FILED
ITAPR 23 A g 45

SECRETARY
April 12, 2007 TALLAHASSEEOFF%?J{%»

Florida Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, FL 32314

Re: Compliance Information, LLC\ w LOSOOOO‘]Z[(D‘I
14923-A SW 12™ Lane
Miami, FL 33194

President: Lizette Soto

To Whom It May Concern:

This isin regards the Annual Report for the year 2006. Please note that I didn’t receive
any prior notice stating the missing information needed. I was not aware of this Non-
filing. Attach I’m sending you the Reinstatement Form 2007 with a check amount of
$50.00 which correspond to the year 2007.

Please make note of this and make the adjustments necessary.

If you have any question regarding this, please feel free to contact me at your most
convenient time at (305) 255-4325.

Thank you,

Sincerely,

Lizette Soto
President



