2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

IjOCUMENT # 105000099982

1 Entity Name

" DELTA BODY SOLUTION LLC

Principal Place of Business

5379 NW. 7 STREET
MIAM), FL 33126

Mailing Address

5379 NW. 7 STREET
MIAMI, FL 33126
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2. Principal Place of BusarT 3. Mailing Address

4011 \West Tlaglec 5T

Same.

= A

Suile, Apt. #, etc. 604 Suite, Apt. #, etc. 09182008 REIN-LLC CR2E101 (11/05)

City & State - City & State 4. FEt Number Al [Arplied For
m\aml Fl Sb_“-q?-oqu Not Applicable
5%" 64' Cﬂ”{ y 05 A Zp Country 5. Cerlilicate of Status Desied (] ?iggq Addtionsa)

6. Name and Address of Curront Registored Agent

7. Name and Address of Naw Registered Agent

e AUCIA PATRICA ANAYA

Street Address (P.O. Box Number is Not Acceplable}

4011 wesT pagler st

Y G

FL 1 Zip Code 53'

8. The above na
the obligation:

SIGNATURE

d enﬂb@os jf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Ragistersd Agent signshwre requirsd when reinetsting)

FILE NOW!! FEE IS $50.00

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

Make check payable to
Florida Department of State

| After January 1, 2007, Fee will be $100.00

B, MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
ME MGRM i e [J Change L[] Addtion
NAME ECHEVARRIA, RAUL HAME
STREET ADDRESS | 5379 N.W. 7 STREET STREET ADORESS
CTY-ST-2P | MIAMI, FL 33126 CITY-5T-2P B
e MGRM 0 Delete e Cmﬂge add (€55 m\\’ . [@Trange [ Addition
NAME ANAYA, ALICIA P NAME
STREET ADORESS | 5379 N.W. 7 STREET sweranneess | 4O\ Wwest ﬁ\&%!?( A7 Auike S
CTY-S-ZP | MIAMI, FL 33126 o | (WAL 2124
TmE O Delete TILE [J Change [ Addition
MSTHEETADDRES STM::ETADDRES = I_" =in ;:Fa = iy

D8 T -1 75, TH]
CTY-ST-2P CITY-51- 218 0973 1R~ inLa--013
ﬁ E Dﬁlﬂﬂj -‘H rETL%zr' B E(—%T D Change [:] Addition
STAFET ADBRESS Bgs‘.’ ﬁgé 15\@ Aﬁ% 4 , ] 0 .
CNY=ST- 27 ony-§1-2P =
TILE [ Detete TLE 200079565412 [ Change ) Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS 19 1R~ 00e- - HESE
CnY-ST-2P CY.ST-2P
TMLE O Delete . TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-7IP P COY-S1-72IP

11. | hereby certify that the informalion supplied with th
indicated on this re isJrue and accurate ang
limited liability compa the receiver

filing does not
| my signature shal

empow

lify for the exemptions contained in Chapter 119, Firida Statutes. | further certify thas the information
e the same legal effect as if made under path; that | am a managing member or manager of the
to executethis report as required by Chapter 608, Florida Statutes.

SIGNATURE: »

oqEL)?Ioé;

REPREBENTATIVE




