2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 105000121288

4. Entity Name

RMADRUGA STATION LLC

Principal Place of Business Mailing Address

226 WEST SAN MARINO DRIVE 226 WEST SAN MARINO DRIVE

MIAMI BEACH, FL 33139 MIAME BEACH, FL 33139

S TP R Ve R AV
Suite, Apt. #, elc. Suile, Apt. #, etc. 04172008 REIN-LLC CR2ZE101 (1/07)
Cily & State City & State 4, FE| Number Applied For

Mot Applicable
Zip Country 4 Country 5. Certificate of Status Desired 3 Ei'ggqgsgjtic’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
R . - PN

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET 4TH FLOOR Strest Address (P.0. Box Nurmber is Not Acceptable)

MIAMI, FL 33145

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and litle if applicatie, (NOTE: Registered Agani signature required when reinstating) DATE
FILE NOW!!! FEE IS $277.50 tn accordance with 5. 607,193(2)(b). F.5.. the limited -, "Make check payable to
liability company did riot receive the prior notice. : Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS!CHANGES
TITLE MGR [ Delete THLE [] Change  [J Addition
RAME MADRUGA, RAMON RAME —!".' ] 1:5 i= ’5'—: s e Y e T
STREET ADDRESS | 226 WEST SAN MARINO DRIVE STREET ADDRESS 28 B~-0TET--002 ~ =277, 50
CITY-ST-2IP MIAMI BEACH, FL 33139 - CiTY-ST- 2P
TITLE O pelete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2IP
TITLE O Delete TILE {1Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2P
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
e [J Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2IP CITY-5T-2IP
TITLE [ Delele TILE [ Change ] Addition
NAME NAME )
STREET ABDRESS _ STREET ADDRESS RE! NST ATEM ENT 0 - O 3’
CITY-51-21P CiTY-§1-2IP i

11. | hereby certity that the information supplied with this filing does not qualiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect 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.

SIGNATURWWJ — R nan mn ADG %G N o

SIGNA E AND TYPED OR PRINTED NAME OF SIGHNING M, . M. ., OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




