2007 LIMITED LIABILITY COMPANY
REINSTATEMENT
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DOCUMENT # L05000090760 AN SEURETARY OF STATE

1. Entity Name
RIA HOLDINGS, LLC

WA DIVISION OF CORPORATIONS

CREAT

/8

*
HrA e
S

et

-? - .
Nt 4 070CT -8 PH 2: L2

Principal Place of Business Mailing Address
2222 PONCE DE LEON BLVD., PENTHOUSE 2222 PONCE DE LEON BLVD., PENTHOUSE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P S O W IR GTRET I
Suite, Apt. #. ete. Suile, Apt. #. elc. 09252007  REIN-LLC CRZE101 (1/07)
City & State Cily & State 4. FEI Number Applied For
20-4107605 Nal Applicable
7 Country “ Couniry 5. Cerfilicate of Stalus Desired N ?eigg‘ Addiional
— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent__
Name
ALVAREZ, MARY LOU R Mary Lou Rodon, Esqg.
PONCE D EON VD. PENTHOUSE Street Addrass (P.O. Box Number is Not Acceptable)
éng%ALOGI‘S’BLEE LFLO33?I§4 ' v 2222 Ponce de leon Rlvd., Penthouse
Ci Zip Cod
Y Coral Gables FL | lp3301 §.¢,

8. The above named entity submits-his statement for the purpose of changing its registered oflice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd t.
SIGNATURE Mary Lou Rodon, Esq. 9-25-07
(NOTE: Registered Agent signature required whan rainstating) DATE

FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2){b), F.$., the limited Make check payable 10
After 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
TILE MGRM [ pelete {13 MGRM w Change  [] Additica
NAME FORERO DE AUE, ILEANA S HAME FORERO DE AUE, ILEANA S
STREET ADDRESS | “+34-20-S-O2MNB-AvEMNYE—ART#343- SIREETADDRESS | 2QQ7 § W, 156th Avenue
CIY-ST-ZP | MAMH-FE—33476— Cuiv-S1-2p Miami, Florida 33185
TiE MGRM 1 Detete TITLE MGRM F Change [ Addition
HAME AUE, RICARDO A NAME AUE, RICARDO A
STREETADDRESS | +3126-SW-92NB-AVENUE—APTF-#3++ smectAbDRESS | 2997 S . W, 156th Ave.
CITY-ST-2iP A FE—3a3426— CITY-S1-2IP Miami FL 33185
TITLE [ pelete TITLE [J Change [ Addition
NAME - NAME ) L
STREET ADDRESS | - STREET ADDRESS |
CITY-ST-2IF CITY-§1-21P
FITLE O pekete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P » BN
TITLE 3 oelete TITLE o\ : ) ‘Addition
NAME NAME h L= r
STREET ADDRESS STREET ADDRESS ‘ﬁ% M %\)
CITY-S1- 2P ' CiTY-$1-2IP ; ?

Lvd's)

1.

SIGNATURE:

o

ith Lhis filing does not qualify lor the exemptions contained in ter 118, Florida Statutes. | further certify that the information
gignature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
@#uered (o exacule this report as required by Chapter 608, Florida Statutes

| hereby certify that the information supplie
indicated on this report is true and &
limited liability company or lhe reg

Ricardo A. Aue 9-25-07

D BR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytime Phone «

SIGNATURE AND




