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REINSTATEMENT

2006 LIMITED LIABILITY COMPANY

FiLE

DOCUMENT # L05000092072

1. Entity Name

D&F AMARO CO., LLC

SECRETARY (l)JF g
DIVISION oF compmgﬂl%ns

9 NOV-9 PH: 5

Principal Place of Business Mailing Address

4610 SW 43 TERRACE 4610 SW 43 TERRACE
DANIA BEACH, FL 33314 US DANIA BEACH, FL 33314 S

Suite, Apt. # etc. Suite, Apt. #, elc. 10242006 REIN-LLC CR2E101 (11,05)/

City & State City & State 4. FEI Number Applied For

Not Applicable
4o Country Zp Country 5. Centiicate of Status Desired [ ?eseggq Addtional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLAQUER, FIDIAS
76 FOREST CIRCLE
COOPER CITY, FL 330286

Street Address {F.0. Box Mumber is Not Acceptable)

City

FL 1 Zipp Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolin, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, tpied of prirtad name of ragistered agen! and ulle i applicatld {NOTE:

o Apant sig

DATE

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

In accordance with 8. 607.193(2)(b}, F.5., the limited
liability company did not receive the prior notice.

Make check paysble to —— --
Florida Dapartment of State

0. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O eleie TIMLE C /j O chanee Addition
NAME AMAROQ, FELIX NAME 4 U ée é F ﬁé e_//
STREET ALDAESS | 4610 SW 43 TERRACE STREET ADDRESS

Ciy-§1-21p DANIA BEACH, FL. 33314 CITY-31-2IP L )

e MGRM O Deiete TILE G f@ / Tho M"'J S 9‘!@%(’ [ Adaition
HAME AMARO, DORIS MAME

STREET ADDRESS | 4610 SW 43 TERRACE STREET ADDRESS [ _)l / F‘

CITY-ST- 2P DANIA BEACH, FL 33314 CIvY-ST- 2P © / ¥ Lo 4 L 3 362..545
TILE Q 0 ,"‘ O pelete ITLE 1Dt e I’"I[E'fninge 1 Adgiiion
NAME Wh 0 (N NAME - s et 2__.» - ;-—:s_.: - e -

STREET ADURESS e 5 /4 d ‘(ﬂ STREET ADDRESS 11/08/06--01020--007  +¢30.00
CITY-ST-2P vrb ! __!_ ‘49&441 ]}\.2& :f' CITy-ST-2IP

TITLE - [ Delete )’ TILE - [ Change [ Acdition
NAME / I\ d f— é @ Rane '”"ﬁa” NP AT E T e

STREET ADDRESS [—}@ lLf wo L’ 3 q STREET ADDRESS gg‘&? e ﬂ U @:ﬁ;l %\J U 5) CH

CITY-§T-2P CTY-5T-2P ‘ T r:**t:-u,._..zf b

TITLE O Detste TILE Ol Grange™  [S-ftgiton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-S1-21P

TITLE O Delete THLE [C1 Change [ Acdision
NAME RAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-21p Cy-5T-2P

11, | hereby certify that the information suppliec with this filing doas not guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that Ihe information
indicated or this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing mermber or manager of the
iver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

fmited liability company or the

SIGNATURE: _{ A/A /4-""‘

0/ 22/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datn

Dav/llﬁ Prong u/




