2006 LIMITED LIABILITY COMPANY

.. REINSTATEMENT

DOCUMENT # L05000090964

1. Entity Name

RA. INTEGRATED SERVICES, LLC

FIL
SECRETARY OF s:

TATE

DIVISION OF £0RPORATIONS
06 SEP I AMIp: o5

Principal Place of Business Mailing Address
15834 SW. 149 LANE 15834 SW. 149 LANE
MIAMI, FL 33196 MIAMI, FL 33196
Suite, Apt. #, elc. Suite, Apt. #. etc. 00182006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
,2 - 3606(7 74 Not Applicable
Zip Country Zip Country - - $5.00 Additional
5. Certificate of Siatus Desired E/ Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, MAGALY
15834 S.W. 149 LANE
MIAMI, FL 33196

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oHfice or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligation gisiered agent.
SIGNATURE 2408 Lty o - /P~ ob
SFnatuve. iyl u’)fted name ol regrsierea agent argi tide d applicahls, {NOTE: Registernd AQem mignature required whan relnstating) DATE
\_ 7
FILE NOW!! 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 wil) be $100.00 liability company did nat receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
THLE MGRM [ Belete TITLE ] Change [ Addition
NAM — .
£ PEREZ, MAGALY NAME 1 O00SrsS 12311 1
STREET ADDRESS | 15834 S.W, 149 LANE STREET ADDRESS P sl T = _
OTY-S-20 | MIAMI, FL 33196 omv-5-2p 09¢29/06--01063-~002 #5500
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2P
TITLE O pelete TITLE {Jchange [ Aoditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST7-2iP CITY-8T-217
TILE [ Delete TITLE [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2iIF
TIMLE [ Deiete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2iP GITY-ST-ZIP

1% | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE:

SIGNATURE AND NAME OF BIGNING MANAGINI

EMRER, MANAGER, OR AUTHORLZED REPRESENTATIVE Cate Dayllme Prone #




