2006 LIMITED LIABILITY COMPANY

2006 0€T 31

REINSTATEMENT
DOCUMENT # L05000077388
ALERO, LLC
Pr:’ncipal Place of Business Mailing Address

FILED

PH 3: 00

5600 COLLINS AVE. SUITE 12N
MIAMI BEACH, FL 33140

5600 COLLINS AVE. SUITE 12N
MIAMI BEACH, FL 33140

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

LN EGRI

L

I

2. Principal Place of Businass 3, Mailing Address
Suite, Apt. #, stc. Suite. Apt. #. etc. 10262006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number 74hpplied For
" |Not Applicable
Zip Country Zip Country o : $5.00 Additionat
5. Certificate of Status Desired (] Foo wed
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORTELLI, MARIA A

5601 COLLINS AVENUE
1202

MIAMI BEACH, FL 33140

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Fam familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typad or printisd name of registived agent &nd tile it applicable.

(NOTE: Raglatersd Agent signature requitid when reinststing}

DATE

FILE NOWIIIl FEE IS $50.00 tn accordance with s. 607.193(2)(b), F.S., the limited Make check payabie to
After January 1, 2007, Fee will he $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Deteta THLE Cchange [ Addition
NAME ORTELLI, MARLA A NAME
STREET ADDRESS | 5601 COLLINS AVE., SUITE 1202 STREET ADDRESS SO0 1=90g G5
O 512 | MIAMI BEACH, FLL 33140 ci-ST-2¢ 103 AR~ ART-"I11 #5000
TILE MGR 07 Delete me Ocrage [ Addition
NAME GUTIERREZ, RCDOLFO F NAME
STREET ADDRESS | 5601 COLLINS AVE., SUITE 12N STREET ADDRESS
CIFY-ST- 2P MIAMI BEACH, FL 33140 CITY-SI-2IP
THLE 1 Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TME {1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-S1-2IP
TRE O Desete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS emi e T .
oY-5T-2 CnY-ST-2 R T o 53*,‘*{4&,&5‘5 S 16,‘
e O Deete TIMLE T TS § e u e e e e on
NAME NAME « .
STREET ADDRESS . STREET ADDRESS YL
ony-ST-2IP // ﬂ cy-St-20 @

al

11. | hereby certify that the informati
indicated on this report is true
limited fiability company or t

e this report as required by Chapter 608, Forida Statutes.

ify for the exemptions contained in Chapter 119, Rorida Statutes. | further c;wffy that the information
il have the same legal effect as il made under oath; that | am a managing member or manager of the

205 -£67-£16

SIGNATU;.B..‘EJRE

Derytime Phona #

/&’/2&/06
[




