2006 LIMITED LIABILITY COMPANY —
REINSTATEMENT

FILED
DOCUMENT # L05000121319_ _ SECRETARY OF STATE
1. Entity Name DIVISION OF CORPORATIONS
CMADRUGA INVESTMENTS.LLC.
06 DEC29 AM 9:05

Principal Place of Business Mailing Address
226 WEST SAN MARINO DRIVE 226 WEST SAN MARINO DRIVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e sV kAN AR ARCEEEN LA

Suite, Apt. #, etc. Suite, Apt. #. elc. 12152006  REIN-LLC CR2E101 {11/05)

City & State City & State 4. FEI Number ./ | Applied For

Not Applicable
Zip Couniry ap Country 5. Certificate of Status Dasired O ?ese'ggqlﬁ?:‘;umal
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 Cede

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

SIGNATURE
Signature, lyped or prnied name ol registered agent and litke if applicabia. {NOTE: Registened Agent algnature requined whin rpinstating) DATE
FILE'NOWTI"FEE1S $150.00" Make check payable to
After January 1, 2007, Fee wiil be $200.00 < Florida:Department.of State .
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
TILE MGR [ Delete TITLE Ochange [ Addition
NAME CASTULA IRENE MADRUGA NAME —
STREET ADDRESS | 226 WEST SAN MARING DRIVE STREET ADDSESS el
cov-s1-zp | MIAMI BEACH, FL 33139 CITY-ST-ZP okl L)
TME ] Delete TITLE [ Change [ Aduition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delgte TiLE [0 Change {7 Addition
NAME HAME
STHEEY ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
HAME NAME ook A ..
. - ' - oo - . . -
SIREET ADDRESS STREET ADDRESS O T P ."(;"i*'}' ‘) gm
CITY-SF-2P CiTY-ST-2P MR Y
TLE 0O oelete TILE 0O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-27P
TILE [ Defete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP

11. | heseby certify that the information supplfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 or manager of the
limited liability company or the receiver or irustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘5? W.&ég‘-—— /%/S./O’é, (Bps)627-250

BIGRATURE AND' TWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE Daytime Phone #




