2006 LIMITED LIARILITY COMPANY

REINSTATEMENT SECRETARY oF ¢ AlE

DOCUMENT # L05000111679 DIVISION GF CORFORATIONS

1. Entity Name

LESMAR WAREHOUSING AND DISTRIBUTORS, L.L.C. 060CT 23 AM 10: 09

i Principal Place of Business Mailing Address

1598 N.W. 82ND AVENUE 1598 N.W. B2ND AVENUE

MIAMI, FL 33126 MIAMI, FL 33126

e A
Suile, Apt. #. slc. Suite, Apt. #, elc. 09262006 REIN-LLC CR2E101 (11/05)
City & State City & State FEI Number Applied For

90'3 g 9~3 O (J) q Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired a ?i'ggmﬁrd:;“"”a'
6. Name and Address of Current Reglstered Agent 7. Naime and Address of New Registered Agent

Name

CARDELLE, DORIS E

10264 S W. 127TH COURT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signature, ped or printed name ol registered agent and bile f applicable (NOTE: Registerad Agant signature requirad whan reinstating) DATE
2 FILE NOW1!t FEE IS $50.00 In a.qcordance with s, 607.193(2){b), F:Sq the limited :Make check payabie to

After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. : Florida Department of State:
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
WILE MGR [ Delete nite
Name TORRENS, JAVIER NAME
STREET ADDRESS | 1501 VICTORIA ISLE WAY STREET ADDRESS
CiY-ST-2IP WESTON, FL 33327 CiTY-ST-21P
HIE MGRM [ Delete TILE [ Change [ Agition
NAME TORRENS, JAVIER NAME
STREET ADDRESS | 1501 VICTORIA ISLE WAY STREET ADDRESS
Qiry-s1-21p WESTON, FL 33327 CITY-ST-2iP
TLE J Delete TILE D Change [ Addition
NAME NAME .-',-k-\r AU :':lr U'
STREET ADDRESS STREET ADDRESS R‘ EL_AU E ; 2 OD é
Lny-st-21p GIrY-ST1-2P
TILE O pelete TILE |:| Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-5T- 219 CIlY-S1-2P
TnLe 1 velete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-21p Clly-51-2IP
e O telete 1NLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIrY-57-21P / / Clry-51-2IP
11. | hereby certify that the information sugp A ig filig does net quality lor the exemplicns contained in Chapter 119, Florida Statutes. | further Gertify that the iniormation

indicated on this repart is true and ag€uratef Lot s:gnamre shall have the same legal effect as if rnade under oath; that } am a managing membear or manager of the

limited liability cormpany or the recg fed xacute this report as required by Chapter 608, Florida Statutes. (_g

30s)

Tauviee Toprens JOJQ JOL» 599-083

SIGNATUR & cml: E OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHQRIZED REPRESENTATIVE Date Daylune Phone &

oL




