COMPANY
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REINSTATEMENT "~' 5

--!*‘ FLORIDA DEPARTMENT OF STATE
- Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L05000080254

ey o GTRTE
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4. Limitag Liablity Company’s Name SE\.-V’\EL i 'j?‘:(;« et GRIDE
. T;ﬁﬁ_LNH‘«JbL.E-ﬂU
Alameda Invesments, LLC '
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
1724 ASPEN LN 1724 ASPEN LN 4. State/Country of Formation
Suite, Apt. #, efc. Sutlte, Apt. #, etc. FL/USA
8. Date Organized or Quaiifiad
To Do Business in Fionda  8/16/2005
City & State City & State
WESTON, FL WESTON, aFL EAN o e
zp Country Lo Country 7. 3500 Addwional Foe required
33327 USA 33327 USA CERTIFICATE OF STATUS DESIRED D tor a Cert st of Stlatus
.

Name
ALL SERVICES GROUP ENT., INC
Street Acdress (P.O. Box Number is Not Acceplabie)

e —————
8. Name and Address of Current Registered Agent |

A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this

5300 W 20TH AVE. box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
HIALEAH FL {33016
[ ————————
9. |, being appointed the registerad /ﬁmabammmadilmbdllawhymmpany amfamﬂlaruﬂlhandaeoeptﬂmob"galbnsoﬂ:haplsreﬂﬁ F.5.
Signature of
Registerad Agent C/*’“" Date 3/02/2009
7 REGISTERED AGENT MUST SIGN
L L
10. Names and Street Addresses oi Managing Membears/Managers
Taes Managing hamecy Maniagers Managng Memosi Manager Gty ! state 2
MGRM | ARMIDA D. DE COLLANTES 1692 ORION LN.
A di s E G 1 s
MGRM | RAUL COLLANTES 1692 ORION LN, DRGS0 --01043-T003 e0r7. 50
MGRH ANDREINA COLLANTES 1692 ORION LN.
MGR | VIVIAN C. COLLANTES 1724 ASPEN LN.
MGRM | JOANNA COLLANTES 10757 HEMINGWAY DR,
P __'
11. loefufym | am managing msmbnrl’mmanerorﬂ-ne pcaivar of trustee empowered to execute this appiication as grovided for in chapter 608, F.S. | further cartify that when
fiing this reirstatement application the r bacn eliminated, the {mitad llability company name setisfies the requirements of saction 608.406, F.S., and that
il fees owed by the iimited lablity : : : Wm%m%hmmmm,“wmmwlmmmnﬂwm
o3 if made under oath.
Signature
Mananing I.hmberlusnagu pate 3/02/2009 Daytime Pronett D04 217-6648

| 1o et i o sring Manoing m\‘ﬂ \)]vu»]u C. COLLANTES

o




