2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000108635 2 F”_
1. Ery Name E Q
I'\E.\IIP INVESTMENTS & CONSULTING, LLC
20
DTAPR 17 AM1g: g3
Principal Placg of Business Mailing Address ECR
1066 NW 129TH AVENUE 1066 NW 129TH AVENUE TALLA ETARY oF g TATE
MIAMI, FL 33182 MIAMI, FL 33182 AHASSEE, FL ORIDA
> TS P s e ARSI ERO
10043 ¢osth DEL SOt BLi SAHE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number . Appligd For
;D[’ﬂﬂl ; ;r& ?é "0?05 73 57 Not Applicable
7:.'531 75 Cw_‘%_ 4. e Country 5. Certificate of Status Desired a Ei'ggqlﬁ:’:‘;“""al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name _
FERNANDEZ; ALVARO _
1066 NW 129TH AVENUE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33182

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjereg a .
SIGNATURE J;/ ‘/jﬁ%\ o3/7 f/ 27

&nmm-hwmegasmm agent and title it apphcalsia. ({NOTE: Ragistarad Agant 3ignature réquired when rainstating} DATE 4
7

Make check payable to

FILE NOWI!l FEE IS $200.00 Florida Department of State

qﬂf[ e

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ]

TTLE MGR [ Deleta TITLE [ Change

HAME FERNANDEZ, ALVARO NAME SO0 y

STREET ADDRESS | 1066 NW 129TH AVENUE STREET ADDRESS _DIQJ lj_? }_E{ I% N _"w':il'm'_‘q ::t‘ﬂ R

CITY-ST-2IP MIAMI, FL 33182 CITY-ST-ZP - .

TILE MGR P Pelete TE [ Change [ Addition
NAME MORALES, LUZ A NAME

STREET ADDRESS | 1066 NW 129TH AVENUE STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33182 CITY-ST-2IP

TITLE O pelere THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-71P CIY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
HAME NAME ’

STREET ABDRESS STREET ADDRESS

CITY-53-21P CITY-ST-ZIP

TITLE [ belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS g,'\ﬁ TACWE[\;}IEMF 0 69 o ’7
QITY-ST-7P CITY-Si-2P = jL‘"‘

TITLE O Delete TITLE D Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-$1-29

11. | hereby certify that 1he information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is rue and accurate and that my signature shall have the same legal effact 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 Statules

SIGNATURE: // /1% @/f/ﬂf LD 77EIR G

SIGNATURE AND TYEE 6R/PRINTED N, SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Psle Daytime Phane #



