2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT SECRETARY OF STATE

DIVISI o
DOCUMENT # L05000113282 ON OF CORPORATIONS

e | o 960CT 10 AMI0: 03

Y

Principal Place of Business Mailing Address
3438 NE 210 TERRACE 3438 NE 210 TERRACE
MIAMI, FL 33180 US MIAMI, FL 33180 US
2 s v SO RE NIRRT
ZoHS Frcinens Sr
Suite, Apt. #, etc. Suite, Apt. #, efc. 9202006 REIN-LLC CR2E101 (11/05)
City & State City & State . 4. FEI Number Applied For
fo iy woow ~. Lo- 44 25/ 7F Not Applicable
Zp Countey Zg Joso 205”'2 ouaa | 5 Cerlicateof Siatus Desrea [ gi'ggqgf:;‘b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ Name .
A1A REGISTERED AGENT INC. RosEnany [)ALdomaDo
92 SADBERRY ROAD Street Address (? ox Nunber is Not Acceplable} —
QUINCY, FL. 32351 ret Mo/ 2 7
Cit Zip Cod
v Horeywoo D FL | 'pi%eo

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered
/0/5' / oG

SIGNATURE —a.
Signalure, typed of prini n and liile il applicable, {NOTE: Reglsterad Agent signature required whan rainstating) T patd
FILE NOWII! FEE 1S $130.00 . Make chsck payable to
After January 1, 2007, Fee wiil be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 oelele TILE B |‘_‘! Change [ Additior
NAME SOLANO, GLORIA M NAME ) | g Ly
STREET ADDRESS | 3438 NE 210 TERRACE STREET ADORESS
Cmy-st-zip MIAMI, FL 33180 CITy-ST-21P
TME MGRM ] Delete TIME [Jchange  [J Addition
NAME SOLANO, ADRIANA NAME
STREET ADDRESS | 19999 EAST COUNTRY CLUB DRIVE STREET ADDAESS
CITY-$7-2IP AVENTURA, FL 33180 CITY-ST-21P
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s7-21P CIFY-§3-2IP
TLE O oelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME [}%j il LA AN
STREET ADDRESS STREET ADDRESS E i, j ] L !g}“f'} ‘ﬁjTj:' (ﬁ
3 ; 7
GITY-ST-2P CITY-ST-7IP U"' U\j i {fd = 6?)
F—‘W
TTE O oelete LE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ALDRESS
CITY-ST-ZP CITY-S1-ZIP

11, | heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execulte this repon as required by Chapter 608, Florida Statutes,

t
SIGNATURE: ol | /0/5/ 26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING wGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytime Phone #




