2006 LIMITED LIABILITY COMPANY FILEG

REINSTATEMENT SECRETARY OF STATE

DIVISION OF conpas RATIONS
DOCUMENT # L05000100707
1. Entity N N
L by ame 06 DEC 1t AM1I: 13
Principal Place of Business Mailing Address
1930 HARRISON STREET 1930 HARRISON STREET
SUITE 202 SUITE 202
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
SRS v (R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10182006 REIN-LLC CR2E101 (11/05}
City & State City & State 4, FEI Number Applied For
37 IL{7% Not Applicable
Zip Country Ze Country 5. Cerlificate of Status Desired (] Eg'ggqt‘:f;;ﬁn"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GAMBURD, DANIEL
1930 HARRISON STREET Streat Address (P.O. Box Number is Not Accaptable)
SUITE 202

HOLLYWOOD, FL 33020

City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name of regisiered agent and hils if applcable, (HOTE: Registared Agem signaturs required whan reinstaiing) DATE
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)({b), F.S., the limited Make check payable to
After January 1, 2007, Feo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE JChange [ Addition
NAME GAMBURD, DANIEL NAME
STREET ADDRESS | 1930 HARRISON STREET, STE 202 STREET ADDRESS g
CITY-ST-ZIP HOLLYWOOD, FL 33020 Ciry-S1-2P Q/DIA"Q ‘?0020 0 /é’ 50 w
TITLE MGR [ pekte TILE [ change [ Addition
NAME WAISSMANN, SERGIO NAME
STREETADDRESS | 1930 HARRISON STREET, STE 202 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-4T-21p
e MGR O Delete TITLE [ Change [ Addition
NAME HOBERMAN, PABLO NAME
STREETAODRESS | 1930 HARRISON STREET, STE 202 STREET ADDRESS
CITY-51-2IP HOLLYWCOD, FL 33020 CITY-ST-2IP
THLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2Ip
TITLE O tetete TITLE [ Change D Addition
NAME NAME R = 0 ‘e
}
STREET ADDRESS STREET ADDRESS L'm}m[%p b 5 U [rﬁu ELQEMT 2
CITY-ST-2IP CiTY-ST-21P
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S5-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. i 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’y{\ it fn 260 Lop

?6 }’mrﬁ:n uy(/s'nonﬂm MANAGING umnén MANAGER, OR AUTHORIZED RerReYenTATVE Date Daytime Phane #

v




