2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000081886

1. Entity Name
CINEAR LLC

Principal Place of Business

2686 NE 135 STREET
N. MIAMI, FL 33187

Mailing Address

2686 NE 135 STREET
N. MIAMI, FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

QIVISION

LED
SECRETAR Y OF S (AT
or mrepemmons

960CT 26 At i0: 2

MI\\INIII JAE O I

10242006  REIN-LLC

CR2ZE101 {11/05)

City & State City & State 4, FEI Number Applied For
O "'f -3 82— ‘iqu 5 Not Applicable
- . : —
Zip Country Zip Country 5. Certificate of Status Desied [ $9-00 Additional
Fee Reguired
6. Name and Address of Current Ragistorad Agent 7. Name and Address of New Registerod Agent
Name
RANGEL, ALVARQ
2686 NE 135 STREET Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI, FL 33181
FL Zip Code

tha obligations of reglslered agent.

8. The above named entity submits this statement for the purpose of changing ni?‘mﬂce or ragigt

SIGNATURE g £, ceeFel

ALvnlo LANGE -

d agent, or hoth, in the State of Florida. | am familiar with, and accept

,'o,/zy/p;

anw/mﬂnmwm agen and vide it applicable.

(NOTE: ’Egm}m Agsrghignatire required when reinstating)

DATE

FILE NOWI!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

in accordance wit4607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete TMLE O change T Addition
HAME RANGEL, DIANA NAME —
100ns ldEﬁHbl
STREET ADDRESS | 12310 SW 148 TR STREET ADDRESS L 2R OB 1_ ST eCE
CITY-S1-2P MIAMI, FL 33186 CITY-§1-2P el b1 -G 1]
TITLE MGR (1 Detete MLE O change [ Addision
NAME RANGEL, ALVARO NAME
STREET ADDRESS | 2686 NE 135 STREET STREET ADDRESS
GITY-ST-ZP N. MIAMI, FL 33181 CiTY-ST-ZIP
TITLE O gelete TILE T [ charge [ Addition
- Ls
NAME NAME ¥ W u a
. - T ‘u
STREET ADDRESS STREET ADDRESS (f N ,‘\ Ry E}\M 02‘ é
CITY-ST- 2P CITY-ST-27IP P
THILE [ petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ Detete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP cITY-§7-21P
TILE [ pelete TIME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega!l effect as it made under cath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

e Baagel

A A ARG E L

%42 3225~

SIGNATU,.BMEW:

RE AND TYPED OR PRINTED NAME OF Wlfm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oSy o
Date

Daytirne Phane #




