2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

ECREEAR 0
f S
DOCUMENT # L05000095625 DIVISION g r'GPPDR;Ag;%Nc
1. Entity Name 6 N
CANE GROUP, LLC 0
KOV 13 AM 8: 1,8

Principal Place of Business Mailing Address
4779 COLLINS AVENUE, #2107 4779 COLLINS AVENUE, #2107
MIAMI BEACH, FL. 33140 MIAMI BEACH, FL 33140
e s WD T e

Suite, Apt. #, etc. Suite, Apt. #, etc. 10132006  REIN-LLC CR2E101 (11/05)

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

20-5237478 Not Applicable
Zip Country e Couniry 5. Cenificate of Status Desired [ Eeseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARGUELLO, ERNESTO

4779 COLLINS AVEN UE, #2107 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and title if applicable. {NCTE: Reglsisrsd Agent signature required when reinstxting) DATE
FILE NOWIII FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
FILE MGRM [ Detete TITLE [ Change Addition
MGRM e ¥

NAME ARGUELLQ, ERNESTO NAME

STREET ADDRESS | 4779 COLLINS AVENUE, #2107 sweer aooiess Dyer, Jackeline

CITY-S1-2P MIAMI BEACH, FL 33140 CiyY-51-2F 380 S Hibiscus Dr

TILE ; : iti
£ Delete TITLE Miami, Beach, FL 33139 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TLE [ Delete TIMTLE [ Change [ Addition

e e 1O 1 FAtE2d

STREET ADDRESS STREET ADDRESS T1A13ME--N1049--014  *wl SD L

CiTY-ST-1p CiTY-ST-2IP

TITLE [ pelete TITLE [ cChange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petate TITLE o [2] Change [ Addition

NAME NAME F}.

STREET ADDRESS STREET ADDRESS ﬁ@'m{\ _,@!é

CITY-47-21P CITY-ST-71p

TLE 1 oelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ) P 1 }ﬁ//é/do’

SIGNATURE AND TYFE,B“ PRINTED NME}!}éNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




