.

2008 LIMITED LIABILITY COMPANY

REINSTATEMENT 63
DOCUMENT # L05000104798 .
1, Entity Name Fa ]
INNERLIFE ENTERPRISES, LLC —
1
(¥ ]
Principal Place of Business Mailing Acdress —~ .
901 BRICKELL KEY BOULEVARD 901 BRICKELL KEY BOULEVARD : = @
UNIT 3204 UNIT 3204 S - o
MIAML, FL 33131 MIAMI, FL 33131 P .
TP S s LU e
Suite Apt # etc Suite Apt # elc 05092008 REIN-LLC CR2E10% (1/07)
Cily & State City & State 4. FEI Number Applied For
11-3774966 Nol Applicable
e Country e Country 5 Ceriicate of Status Desired [ gg'gg*”‘if:jb“a‘
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
ROCCA, GIADA | Miguel G. Farra, Esqg.
Street Address (P O Box Number is Not Acceptable)
999 BRICKELL AVENUE, STE 700 c/0 MBAF, LLP

MIAMI, FL 33131

8. The above named entify submits this statement for the Dy
the obligations of regisgﬁi\
SIGNATURE =

1001 Brickell BayDrive,9th F1.
Y Miami FL ] 45131

bt changing iter€gistered office or registierad agenl or both in the State of Florida | am familiar with and accept

<A Qo _. F/>-3(0(

Signature, [yped o pnnted name of regrstered agent and lite h\pkﬂdxlz ! [NOTE: Reg! Agmmt sigl required when reis
FILE NOW!! FEE IS $277.50 In accordance with s. 607.193(2)(b} F.S., the imited _“Make check payable to
liability company did not receive the prior notice " . Florida.Dapartment of State
9. MANAGING MEMBERS { MANAGERS 10. ADDIMONS /CHANGES
HITLE MGR O petete Tine [JChange [ Addition
NAME VEGA ARTURO HAME
STREET ADDRESS | C/TRANSVERSAL 1 #5 POZUELC DE ALARCON STREEY ADDRESS
Cy-Sr-ap MADRID - SPAIN, M 28223 CIFY-ST-2P
TTE (T Delste HILE Ol change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2P CIFY-5T-2IP
e L Detete T 1 4 S TS AT o Tpadiion
e S il S O - e -
A N 5200811044011 %277, 30
STREET ADDAESS STREET ADDAESS
CiIY-51-24P CHY-§T-2P
TITLE [ Dalate RLE [ Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
criy-ST-29 cry-57-2p
nE 7 petete TIE [ crarge [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS |
Cy-ST-2P CiY-s1-z¢ /
THLE L} Deteta T < @T"ﬁ&.}@’gﬁﬂﬂ
NAME HAME t 7)*0
STREET ADDRESS STREET ADDRESS
iV - 87-219 ciy-si-2p

11, | hereby certify that the infarmalion supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stantaes. | further certify that the information
indicated on this report is trug ang.accurate and that my signalure shall have the same isgal effect as if made under oath; that | am & managing member or manager of the
hrmited hability cormpany or (Mg redéiver of trustee empowered 1o exacute this report as recuired by Chapter B08 Florida Statutes

SIGNATURE: NG

SIGNATURE AND TY] WING MANAGING MEMBER MANAGER OR AUTHORLIZED REFRESENTATIVE Date Daytvne Phone 4




