2006 LIMITED LIABILITY COMPANY -~

REINSTATEMENT

FILED

DOCUMENT # L05000121312_ .

1. Entity Name
CMADRUGA STATION'LLC-

SECRETARY 0F

DIVISICH OF ro iR AT

GRATIONS

Principal Place of Business

226 WEST SAN MARINO DRIVE
MIAMI BEACH, FL 33139

Mailing Address

226 WEST SAN MARINO DRIVE
MIAMI BEACH, FL 33139

2. Principal Place of Business 3. Mailing Address

(ﬁk A

Suite, Apt. 4, etc. Suite, Apt. #. elc.

12152006 REIN-LLC CRZE101 (11/05)

City & State City & State 4. FE| Number | Applied For
Not Applicable
o - Z g
aip Country ® Country 5. Certificate of Status Desired ] $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P A.

1840 SOCUTHWEST 22 STREET, 4TH FLOOR
MIAMI, FL 33145

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered
the obligations of registered agent.

office or registered agerd, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed or prnled nama ol registered agen! and Iitie if applicable. (NOTE: Agent sig whan ral DATE
FILE'NOWI“FEE 1S $150.00= . Make check payable to
Atter January 1, 2007, Fea will be $200.00 Florida:Department. of State

9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE O change [ Addition
NAME CASTULA IRENE MADRUGA NAME g s S e

L N Y NEER
STREET ADDRESS | 226 WEST SAN MARINC DRIVE STREET ADDRESS 1 #:150.00
CITY-5T-2IP MIAMI BEACH, FL 33138 CITy-S1-21P o .
TILE 3 pelete TITLE- [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-ST-7P
TMLE O oefete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7% CITY-ST-71P
FITLE 1 pesete TILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$1-2IP
TILE O Delete TILE [l change [ Addition
NAME NAME S

VNt ' Sl Yol @

STREET ADDRESS STREET ADDRESS B A P ?
CTY-ST- 2P CITY-ST-2P ) S L SATY 5 4%
TITLE 1 Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

11. | hersby certify that the information supplied with this filing does not qualify 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 eflect as if made under oath; that | am a managing member or manager of the
lirited liahility company or the receiver or trustee empoweread 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/[. W—%&sz&_

/15 fot

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORITED REPRESENTATIVE

Date Daylins Phone &




