2007 LIMITED LIABILITY COWPANY
- REINSTATEMENT

e ae it i
DOCUMENT # L05000083531 T I
1. Entily Mame el O!‘ATIUHS
MISTER DEVELOPMENT, L.L.C.
0705031 44 o s,
Principal Place of Busingss Mailing Addrass
10 NW LEJEUNE ROAD 10 NW LEJEUNE ROAD
SUITE 400 SUITE 400
MIAMI, FL 33126 MIAMI, FL 33126
T T | AR FAR AU RN
11170NW 77 Terrace 1T1170NW 77 Terrace
Sulie, Apt. . etc. Suite. Apt.#. e 10192007 REIN-LLC CR2E101 (1/07)
City & State R Clly & Siate . 4. FE| Number Appiied For
Miami, Florida 33178 Miami, Florida 33178 APREER-ROR 2D Y7 IDT0O [ [Ro Appiicasie
3 él[‘i 78 COE]""S'V 23|p3 178 Com[);lg 5. Certificate of Status Desired O ?i‘gglﬁg:("mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ISIS VALLE P A o Martinez, Carlos A.
10 NW LEJEUNé ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI, FL. 33126 11170 NW 77 Terrace
City . . Zip Code
Yy 7 / Miami FL | $55%¢

8. The above named gputy submits PAis stay
the abligalions gkfegistered a

pyrposge of ghangindAs registered office or regislered agenl, or bath, in the State of Flonida. | am familiar with, ang accepl

A /&5 O

SIGNATURE  Pacat
Signatare typed of primtad rame of 1 slerelygunt and nnfm!ﬁ:ame {WTE‘ Reglatared Agent signature required whan rainstating) DATE
7 ~—7

FILE NOWIl! FEE IS $50.00 In accordance with s. 607,193(2)(b), F.S., the limited Make check payable to
Atter January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TiTLE MGRM 1 Delete IILE MGRM iX change [ Addilion
NAME MARTINEZ, CARLOS A RAME Martinez, Carlos A
STREEI ADDRESS | 16790 NW 83 PLACE SIREET ADDRESS 11170 NW 77 Terrace
CITY-S1-7IP MIAMI LAKES, FL 33016 CITY-Si-2P Miami , Florida 33178
TITLE 1 pelele TITLE [ Change ] Addition
HAME HAME L ;!_
STREET ADDRESS SIREET ADDRESS 1 1., i i:u ] I f"‘“l IiIJ.I i "“—i IJ. S 3 *I:; nD
CIY-51-2P CITY-S1-21P -
TIILE [ Delate TILE (] Change [ Addilion
NAME NAME
STREET ADDRESS SIREE | ADDRESS
Ciry-g1-21p Cily-85-2IP
TITLE [ Delete TILE I Change  [J] Addilion

NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-SI-2IP Ciry S1-2P “
)

TILE [ Delete TIILE \}\}/ [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-s1-2IP

e 1 REINSTATEMENF o+

STREET ADDRESS STREET ADDRESS
CIrY-Si- 2P 7 | coesiap L\_D p
11. | hereby certify that the infor i is i F

indicatad on this report is
limited liability compa

ions contained in Chapter 119, Florida Statutes. ) lurther certify that the information
legal effect as if made under oath; that | am a managing member or manager of the
s required Dy Chapler 808, Florida Statutes

SIGNATURE /aéd/f) ?’

.
SIGNATURE AND TYPED CR PRINTED NAM‘%F SIGNING VAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nate Daylime Phone &




