* 2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
SECRETARY OF STAIE
DIVISION OF CCRPCRATIONS

060CT 12 AMI0: 09

DOCUMENT # L05000073780

1. Entity Name
ARCOBALENO ENTERPRISES, LLC

Principal Place of Business

4203 PONCE DE LEON BLVD.
CORAL GABLES, FL. 33146

Mailing Addrass

4203 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

i B 0

2. Principal Place of Busingss

Suite, Apt. #, elc. Suite, Apt. #, elc.

0082006 REIN-LLC CR2E 101 (11/05)

City & Siate City & State 4. FEI Number Applied For
9?0 —3,2)2/[ 5 7 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] ?ese'ggqﬁfémm
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
BOLINGER, SANDRA
4203 PONCE DE LEON BLVD. Sireet Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL | 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 obfigations of regisiered agent.

SIGMATURE

Signature, typed or punted name of registered agent and titke 4 applicabls (MOTE: Registered Agent sighature requited when reinstating) DATE

Make check payable to

In accordance with 5. 607.193(2)b), F.S., the limited
] Florida Department of State

FILE NOWH! FEE IS $50.00 N ac ! . R
liability company did not receive the prior notice.

After January 1, 2007, Fee will be $100.00

iR
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TMLE [ change  [] Addition
NAME BOLINGER, SANDRA HAME
STREET ADDRESS | 4203 PONCE DE LEON BLVD. STREET ADDRESS
CITy-ST-2IP CORAL GABLES, FL 33146 CITY-57-21P
TE Nerre- ) 01 Delete e Clchange [ Addtion
NAE BlopmyYreir . NAME
STREET ADDRESS | 42003 P v _Serbe—too STREET ADDRESS
ov-si-2 ACEH T Lok bet e 2210/ CTY-57-2P
TLE O Delete TMLE [JChange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TME O Delete TmE [J change [ Additicn
NAME HAME J—

Ot e Rl s TO0 I MR M LT
STAEET ADDRESS STREET ADDRESS PE i U d%" TE{;—‘ s Hasa | VIT - 1@
CITY-ST- 2P rY-S1-7P Qv d A E:-:U\J N LD:) a5
TLE O Delete TNE [ Change [T Addiwon™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMMLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P

11. | heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. t further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
fimited kability company or the receiver or trustee empowered 1o execute this repart as reguired by Chapter 608, Florida Statules.

//)/ ?/ﬂ b (20 ~ BI00

MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daylime Phone 4

SIGNATURE:




