~+ 2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000078828 TS
1. Entity Name _SECRETARY Of STAIE
BARTMAN LP17, LLC DiYiSION OF CORPCRATIONS
07SEP 20 PM L: 22
Principal Place of Business Maifing Address
9737 NW 41ST STREET 9737 NW 4157 STREET
#6175 #615
MIAMI, FL 33178-2924 MIAMI, FL 33178-2924
R e ER O MR AR
Suite, Apt. #, ets. Suite, Apt. #, etc. 09112007 REIN-LLC CR2E101 (1/07)
City & State City & Stale 4, FEI Number Applied For
J—?-— RE/, L] 0’15’ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] Ei‘g?qlﬁfdmo"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABANAS & ASSOCIATES, P.A.
10520 NW 26TH STREET Street Address (P.C. Box Number is Not Acceptable)

SUITE C-201

DORAL, FL. 33172

. City FL i Zip Code

8. The above named entity submils thjsfstatem the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent /
SIGNATURE - WatO ((Seapph Caba Wwa 5\ e ?/H o7
siunalwefvneu or priyjed nama of ragistered agent and ttla Il applicable. {NOTE: Rhyg Agent slg ired when relngfl ) oaTE
" NS
In accordance with s. 607.183(2)(b), F.S., the limited e 'Make check'payable to
FILE NOW! 1S $100.00 Hiability company did not receive the prior notice. T lorida Department of Sta
9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGRM [ pelete TIME [J change [ Addition
NAME MANZOLILLO, BARTOLOMEO NAME
STREET ADDRESS | 11223 NW 75TH LANE STREET ADDRESS an
CITY-5T-2P MIAMI, FL 33178 CITY-ST- 2P LR
TILE MGRM O Delete TITLE 3 Addition
NAME MANZOLILLO, ANUNZIATINA NAME B
STREET ADDRESS | 11223 NW 76TH LANE STREET ARDI
omv-sT-ZF | MIAMI, FL 33178 CY-ST-2P 3 YN -- 0]
e O bekeee T [0 = D) Change [ Addition
NAME NAME _r_j’
STREET ACORESS STREET ADDRESS fea)
CITy-ST7-2IP CITY-ST-7IP
TITLE [ Delete TILE [ change  [J Aodilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21F
TMLE [ pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY STy CITY-S7-2IP

11. | hareby certity that the information supplied with this fling does not gualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am a managing mernber or manager of the
limited liability company or the Jepeiver or trusies empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _- 04////27 (304\4;4 74191

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ! Cate -D/aytmw Phona #

ﬁq, RTolomee Maﬂza//'//o




