2006 LIMITED LIABILITY COMPANY

REINSTATEMENT L ILED
SECRETARY OF STAIE

DOCUMENT # L05000093960 DIVISION OF CORPORATIONS
1. Entity Name
LPQ, LLC O6NOV 14 AN 9:32
Principal Place of Business Mailing Addrass
6655 SW 69 LANE 6655 SW 69 LANE
MiAMI, FL 33143 MIAMI, FL 33143
PR v (W\IIHII\HIIHIIHl||\|\II||I|||I\IﬁII!H\IlIHIIHIII||IIH1\II\

Suite, Apt. #, atc. Suite, Apt. #, etc. 10252006  REIN-LLC CR2E101 (11/05)

City & State Cily & State 4. FE1 Nua?; Applied For

/ 8? 33/ Not Applicable
Zip Country Zip Country 5. Cerli!icate of Status Dasired [} gese' ggqaﬂ”ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ad Agent

Name

PEREZ, PATRICIA L
2222 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE SUITE

CORAL GABLES, FL 33134

{\ City FL [ Zip Code

8. The abova named aptify]3ul s this staternent for the purpose of changing its registered office or registered agenl, or both, in the State cf Flarida. | am familiar with, and accept
the cbligations of régisgefedagent.
SIGNATURE . [0/5]/0(-”-
Signature, YYW({W ‘m:md name of registared agent and litle il eppticable. {NDTE: Registered Agent signature required when relnstating) v paté
\ 17
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2007, Feo wlil be $200.00 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
MGRM g e hil
T G U] Detete VILE Toryrrp 4 e e S, [ Addiion
NAME PREGO, ALBERT NAME S T o Pl e BT -
11 A NE——11 L.U—-l'm'" %1071 11
STREET ADDRESS | 6655 SW 69 LANE STREET ADDRESS L v e
CITY-ST-ZiP MIAMI, FL 33134 CITY-5T-21F
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-21P CITY-5§7-7iP
TITLE O oetete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
TMLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2IP CITY-§T-21P
TILE O petste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-57-21P
LE [ Delete TME [J Change (] Asdition
NAME NAME e J‘\
STREET ADDRESS STREET ADDRESS J J \:\) ! ] [ ’ J 02’ é
CITy-§3-21P CHTY-ST-2IP

11. | hereby certify that the information su
indicatad on this report is irue and ac
limited liability company or the refe

igd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ratk and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¢ irlrstpe empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: iol3 /D b -

SIGNATURE AND TYPED OR an‘o NAME OF OR AUT ATIVE doe | Daytime Phone #

\




