2007 LIMITED LIABILITY COMPANY
REINSTATEMENT .

DOCUMENT # L05000102364

1. Enlity Name

1513 OAK STREET, L.L.C.

FILED

2007APR 23 &M 10: 1,g

AVENTURA, FL 33180 2[05’0 NE ‘38 ﬂfe # /(/OJ/

/ //7/ o AuenTuro FL | %*32{%p

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifar with, and accept

2/26 /07

8. The above named entity submits thi
the obligations of registered agent.

Principal Place of Business Mailing Address TfSE CRE TA R Y OF S T'ATE
20355 N.E. 34TH COURT, APT. 2728 20355 N.E. 34TH COURT, APT. 2728 \LLAHASSEE, F LORIDA
AVENTURA, FL 33180 AVENTURA, FL 33180
R e IR AT T
| 21550 v 28 Ave Flosone3S Ave | NITIACINTIHIaL -
sue. Ao ete. i.fo 5 A VIO 03262007 REIN-LLC CRRE101 (1/07)
City & State City & State 4, FE! Numbar Applied For
ﬁv‘e ~J ‘l_‘J ('(__2 - F’i AV{N*\J ra - Cl * 15 et Lf 3 \ % (OL‘ k‘( Not Applicable
Zip 33 ' 8 0 Country Vsa Zip 231 b i) Country Jia 5. Certificate of Status Desired [ fasa'ggqﬁ:’:;ﬁma'
6. Name and Addrass of Current Registarad Agant 7. Name and Address of New Registered Agent
Name - ! ’ ‘ -
SEVILLIA, MARCOS MAdgcos : SeviiivA
20355 N.E. 34TH COURT, APT. 2728 Streat Address (P.O. Box Number is Not Acceptable)

SIGNATURE /

Signatxa, }anec: @ﬁ\d/#mfﬂm« angfliie ¢ appicanle (NOTE: Registerwd Agent signature required when reinatating) DATE [ Aﬂ
In-accordance with s. 607.193{2)(b}, F.S., the limited e - —Make-check payable.to -y
liability company did not receive the prior notice. Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM J Delete TITLE . ﬂ\change O Addition
NAME SEVILLIA, MARCOS NAME Sev.llin maecos
STREET ADDRESS | 20355 N.E. 34TH COURT, APT. 2728 STREET ADDRESS 21050 NE 2Y Ave 420
oRy-sT-2F | AVENTURA, FL 33180 CIY-1-2p /l]\re,q‘/‘u ra - Fl-23180
. TIME 1 Delete TILE [J Change [ Addition
NAME NAME f:! il T"H_f_—:- o | fa_
STREET ADOAESS STREET ADORESS DE/03/07--01017--002 w00, 00
CITY-ST-2IP CITY-S1- 2P
TITLE O Gelee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
Tme O petee Tme [Cchange [ Addition
Ll
NAME NAME i g :
STREET ADDRESS STREET ADDRESS 1.3+
CITY-SI-2P CITY-ST-2P
T (3 Delete L " CY Dtiang——f=FAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
T 7 Delete TLE (3 Grange 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ClT-Y-ST-ZIF- /1 ’ GITY-§T-2P
11. | hereby certify that the information supplied with thisAiligg dogh alify for the exemptions cortained in Chapter 119, Florida Statutes. | {urther certify that the information

" indicated on this report is true and accurate and tha

£l have the same tegal effect as it made under oath; that | am a managing member or manager of the
- limited liability company or the receiver g

aFeCcute this report as required by Chapter 808, Florida Statutes.

y .
SIGNATURE: M/?ﬁfw%jﬁ/m 3/ 2 "f 07 3y Oé\H

SIGNATURE Aun/vﬁzn oRr pmmeW ;i’s?ﬂuc umcma}eﬁasa. MANAGER, OR AUTHORIZED REPRESENTATIVE | Data Dayime Phone #

(. /L



