2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000105958

1. Entity Name

USANUMBER 1, LLC

Fu bl
“‘z.?’ ?']:

STATE

LT

3['& et

2006 NOY -7 PH 5: 21

Principal Place of Business

3015 NW 79 ST
MIAM, FL 33147

Maiting Address

JO15NW 79 ST
MIAMI, FL 33147

2. P(rg éal Placea&%mness

3. Mailing Ad‘sess

L 3%+

ETR AW AR RS RAA

Suite, Apt. #, etc. Suite, Apt. #, elc.

e ) 10302006 REIN-LLC CARZE101 (11/05)
City & State ity & State FEI Number Applied For
T AMT FL }'mej‘ FL 203’;‘232 99 Not Applicaoie

s Py fy$

25145

Couniry U}#

V $5.00 Additional

: - ’ .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Regqistered Agent

PINEDA, MARCOS
3015 NW 79 8T
MIAMI, FL 33147

Name PIA/EBﬁ MMCOS

Street Address (P.O. Box Number is Not Acceptable)

1355 5LJ 3F L

* Mrmrr FL | 25%y 5

tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

11/o2/pg

{NOTE: Registersd Agent

when DATE *

FiLE NOWIli FEE IS 5506.00
After January 1, 2007, Fee will be $100.00

In accordance with 5

G7.193(2)(b}, F.5., the timited
liability company did nol receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ perete TITLE M G R IE’Change [ Addition
NAME PINEDA, MARCOS NAME _H/E DA, MARLOS

STREET ADDRESS | 3015 NW 79 ST stier aochess | ) 3 &6 ‘Sw 3¢ AV

CTY-ST-ZF | MIAMI, FL 33147 CITY-ST-29 r:; MI FL 33 145

ME MGR O Delete TLE EChange [ Aadition
HAME NIKOLAEVA, KAMELIA NAVE [«/_[’K OLAEVA K AMELIA

STREET ADORESS | 3015 NW 79 ST _ - swsraneess |} BSET-S Lo~ 3

Gy-S-ZF | MIAMI, FL 33147 av-sep | MraMT . FL 33 / ys”

TITLE MGR {J Detete TMLE 7 D change 3 Addition
NAME REYES, MARIA A NAME e e e 0 B

STREET ADDRESS | 3015 NW 79 ST STREET ADIYESS PSRt ﬁ'—}g—ﬂlﬁ TS 0
CITY-ST-21P MIAMI, FL 33147 CITy-S7-2IP

TMMLE {7 petete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Detete TLE O Chznge [ Addition
NAME NAME

STREET ADDR STREET ADDRESS

€Ty -ST-2P - XAO 7 Lovsizr

HILE O belere. e [ Change [ Addition
NAME % NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

liJoa] og (#36)515 127

SIGNATURE AND TYPED OR PRINTED NAME O!EIBNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Data Daybimé Prone #

§




