2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
DOCUMENT #L05000077658 SECRETARY OF STATE
1. Entity Name DN;SWN UF CURPURATIONS
BONILLA-LOZANO & ASSOCIATES, LLC
Sk 060CT 31 PH L:13
Frincipal Place of Business Mailing Address
9091 DUPONT CIRCLE 9091 DUPONT CIRCLE
WELLINGTON, FL 33414 LS WELLINGTON, FL 33414  US
s g e —— IERRUAGTEIIAT AR
100 LAakeview DRIVE 100 lakeviews DAivE
2;.;_@ #.seg.q Sut PA;‘_” f‘éfo 9 10262006 REIN-LLC CR2E101 {11/05)
City & State City & State 4, FEI Mumber Applied For
UJ&-‘NN, F L- wmﬂ P FL .20 —mé% 56 6 7 f\JzipﬁI\e;:»ph:abre
3253 2.6 CDLu;"i’S-A Z% 33 26 Coumtry-S_ A 5. Certificate of Status Desired ’M gi'gglﬁf;;“onal

6. Name and Address cf Current Registered Agent

7. Name and Address of New Registered Agent ‘

MYOS FINANCIAL GROUP, INC
2853 EXECUTIVE PARK DRIVE
SUITE 105

WESTON, FL 33331
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8. The above named ent
the obligati¢ns of regiskare,

subéﬁ this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with. and accept

10/26/2006

SIGNATURE
Sign:

isregmmw G202 5E U U apDRCaki

{NOTE: Registered Agent sighadlre requiced when reinstating)

DAalE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
L MGRM [ Detete TLE [ Change [ Addition
HAME BONILLA, ALFONSO NAME NN I"": :__:_} = 1 ) 1 H]

i b - ||
FertEEi hD_DﬂEoS 9091 DUPONT CIRCLE STAEET ADDAESR 1L|:" 2 1 'l_fLIB___D iUS ] ”"D;‘_"S H¥ 1 SS L0
oY -§1-2P WELLINGTON, FL 33414 Ny -5T- 20
TILE MGRM [ pelers TIHE [ changa [ Agdwion
NAME BONILLA, MARIA E HAME
STREET ADDAESS | 9091 DUPONT CIRCLE STREET ADDRERS
CITY-81-21P WELINGTON, FL 33414 LITY-S1- 2P
IRE MGRM [ Delete AH CIcharge [ Addinor
NAME MONTAGUT, CLAUDIA i
STAEETADORESS | QUINTAS DEL MARQUEZ CASA SC STREET ADDAESS
CITY-§7-ZIF MOSQUERA, CUNDINAMARCA, CO 00000 CITY-5T- 2P
TME MGRM O pelate 1iE O change [ Agdidion
NAME LOZANO, ONEXIMO NAME
STREETADDAESS | QUINTAS DEL MARQUEZ CASA 8C STREET ADDIRESS
CIrY-31-21F MOSQUERAS, CUNDINAMARCA, CO 00000 QrY-31- 2P
TITLE [ Delete TITLE [ change [ Additien
HAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2iF LITY-S1-2P
MLE [ Delete TITLE [ Change {1 Addtion
HAMEZ NAME ;
SIREET ADGRESS STRFET ADE INSTA‘[EME Ny
CITY-5T-2iP a;mr-sT-zRE &00

—

11. | hereby certify that the information supphed with this filing does not quality for the exemplions containad in Chapler 3
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under cath. that | am a managing member or
empowered to execute this report as required by Chapter 808, Florida Statutes

plrenso Bonilh, 10/2¢ /06

limited liability company ceiver or frust

RE: X

19, Florida Statutes. | further certify that the information
manager of the

754- 423~

SIGNATL!

IGNATURE AND

TED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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