2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000082540 FILED
1. Entity Name .
ESRA IMPORT & EXPORT, LLC Nov 17, 2006 8:00 A.M.
Secretary of State
Principal Place of Busingss Mailing Address
2015 S.W, 20TH STREET, SUITE 200 2015 S.W. 20TH STREET, SUITE 200
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
P e LI
Suite. ApL. #, ete. Suite, Apt. 4, sic. 10132006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
13-4306343 Not Applicable
Zie Country Zp Country 5, Certificate of Status Desired O ?iggq 3:‘:;”0"3'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agent
- Name
TORUN, DENIZ =
2015 S.W. 20TH STREET, SUITE 200 Street Address {P.Q. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33315
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typad o prinled name of regisiered agenl and litla if applicabla. (NOTE: Roglstared Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS §50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TILE G-m eral W 3 pelele TITLE [JGhange  [J Addition
HAME HAME R
STREET ADORESS Se‘:)a 309"“ FL STREET ADDRESS CHOLHJE 3 e v e

oirv-ST-2P QMSS&J D_()+ &‘f ?{- um&ggbk 3345 GITY-ST-2IP I"i,';__';z,*i*b——‘i]uu;{-wl M ##50.00

MLE p M,\f L\ COCX' M{h Uﬁqa Delete TITLE O change [ Addition

HAME NAME
STREET ADDRESS = ‘)— STREET ADDRESS

CIFY-§T- 2P 2)45 (<N 30 S:t :tl !Q!!'E:JQ!Z 2 1145 || orv-si-ap

MLE &G‘Deme TILE {1 Change [ Addition
e Dara Tom @fﬁmH me

z::;rs-f;:?:ﬁs 204 st L OMAE@[G D FL 22245 EITR:E;:?:ESS

TITLE O oetete TILE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CiTY-ST-2P

TITLE [ petete THLE [ change  [J Addision
~ | BERISTATERENT Soor,

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST- 2P

TRLE ' O oelete TITLE [ change 7 Addition
NAME NAME

STAEET ABDRESS STREET ADDRESS

CiTy-$7-2IP CITY-57-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company ¢r the receiver or trustea ampowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C;Ff—:‘;; Qebdhatiiny Llo.—ﬂ:wflummfﬂ-bé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER/OR AUTHORIZED REPRESENTATIVE |

Daytime Phone #




