5008 LIMITED LIABILITY COMPANY
REINSTATEMENT | -,

DOCUMENT # L05000121312 RV a?—‘ijig,?ﬁif STATE
1. Entity Name: PORATIR,.
CMADRUGA STATION LLC 08 hay / ATldys
AH o
Principal Place of Business Mailing Address
226 WEST SAN MARINO DRIVE 226 WEST SAN MARINO DRIVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
s R TR GO
Sule, Apt. #, etc. Suite, Apt. #, etc. 04172008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FElI Number Applied For
APPLIED FOR Not Applicable
ap Country Zip Country 5. Certificate of Stats Desired [ Eese'ggqﬁfim"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A. :
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

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 familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalwre, typed or prinled namea of registered agenl and title if applicable. (NOTE: Registerad Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited 7 MEKB check payable to
liabitity company did not receive the prior notice. . Florida Department of State
. : e R
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM I Delete TITLE [ Change ] Addition
NAME CASTULA IRENE MADRUGA NAME L 1= 5'—_;, e T";_{
STREET ADDRESS | 226 WEST SAN MARING DRIVE STREEF ADDRESS D4/2408-~0107 00k 277,50
CITY-ST-2IF MIAMI BEACH, FLL 33139 CITY-ST-2IP
TILE [ Dolste TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P OITY-ST-21P
TILE ] elate THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP : J
TITLE T pelete TIILE [J change [T Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delste TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-$7-2IF
TITLE [ elate TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS NST ATEMENT
oITY-51-2IP oITY-51-2 REI by &00'7" @) X

11. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0 e e o CASTULA maneecn  J{@ (6%

SIGNATURE AND PYPED OR PRIN NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




