PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ol

AT
W

COMPANY
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FLORIDA DEPARTMENT COF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 05000103222

1. Limited Liability Company’s Name

INVERSIONES ALB LLC

FILED
AISEP 22 pyip.

_SECRETAR

TA»LU?:n‘iASS‘f ¥

EE. S TATE

FLORIDA

CR2E041 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1 0902 NW 83 RD ST 1 0902 NW 83 RD ST 4, State/Country of Formation
Suite, Apt. #, atc, Suite, Apt. #, etc,
103 103 5 ?:tgoo El;guas':r:za:ﬁ?r: g:zgn:d 10/19/2005
City & State City & State
6. FEl Numbar Applied For

MIAM! FL MIAMI FL 203654290 ot Appia
Zip Country Zip Country 7 .

33178 us 33178 us " CERTIFICATE OF STATUS DESIRED [ [t

8. Name and Address of Currant Registerad Agent

Nama JIM SIERRA E-mail Address:

Strast Addrass {P.O. Box Number is Not Acceptable)

5550 NW 87 AVE

Suite, Apt. #, Etc.

City
MIAMI

= QQ031
aa}o%'f'?f—tlu%e?-—n?x 5.0

dinatalebrigitte@éantv.net

State Zip Code
FL 33185

9. 1, being appoinied the registared agent of the above named limited liability company, am familiar with and accept the obligatians of Chaptsr 808, F.S.

=

Signature of
Reglstered Agent

10, Names and Straet Addressgses

—

REGISTERED AGENFW

anaging Members/

{To be used for future annual report notices)

UST 5

9'/‘//,
', S
7

Titles

Name of
Managing Members/ Managers

Streat Address of Each
Managing Member/Manager

City / State / Zip

merd] DI NATALE, BRIGITTE

10902 NW 83 RD ST APT 103

MIAMI FL 33178

MGRM

OTI, ANGEL

10902 NW 83 RD ST APT 103

MIAMI FLL 33178

MGRM

DI NATALE, LIDIAP

10902 NW RD ST APT 103

MIAMI FL 33178

MGRM

GUZMAN, ROMULO R

10902 NW RD ST APT 103

MIAMI FL 33178

11. | certify that | am managing member/manager or tha recpiver or frustes smpowered to execute this application as provided for in Chapter 608, F.5. | further cerify that when

REINSTATEM]

ENT —=577

been aliminated, the limited liabiity company name satisfies the requirements of section 608,406, F.S., and that
hg Information indlcated on this application is trus and accurats, and my signature shall have the same legal effect

in a document to the Department of State constitutes a

Date 0914/2011

filing this reinstatement application the, tion
all faes owed by the limited lissfity comphny havelbasn pai:
as f made under oath. | am aware that {§lse [nforghgtion)submi
Signature of Managing ""“*,;
Member/Manager “
Typed or printed name cf signing ging

[ber/Manager BRIGITTE Di NATALE

third degree felony as provided for in $.817.155, F.S.

305 271-7310

Daytime Phone #

0 1 Reiastetemeat-



