2008 LIMITED LIABILITY COMPANY

REINSTATEMENT ,

DOCUMENT #L06000011213 |

1. Entity Name
13350 INDUSTRIAL PARK, LLC

Principal Place of Business

250 CATALONIA AVENUE STE 305
CORAL GABLES, FL 33134

Mailing Address

250 CATALONIA AVENUE STE 305
CORAL GABLES, FL 33134

3. Mailing Address

=i

08NOV i0 PM 2: 32

SECRETARY OF STATE
TAULAHASSFE FLORIDA

2, Principal Place of Business - No P.O. Box #

A0S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10202008 REIN-LLC

CR2E101 (1/07)

City & State City & State 4. FEI Number Agpplied For
NOT APPLICABLE Not Applicable
- 7 | "
2lp Country P Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name - - - = — - S
CHIALASTRI, CARLOS
250 CATALONIA AVENUE STE 305 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named enm# submitgAfig s| alemenlf rpose of changing its registered office or registered agent, or both, in the State of Florida. | am fagmiliar with, and accept
the obligatio registgrad aghni, [ [
SIGNATURE g—'jl N \M)s by WY [deo
Signatura, typad nyfln\gd name o reglstefad agent and lit'e i! applicable. ‘h"l'l!ﬂE Ragistared Ageni signature required when reinstating) DATE

L

FILE NOWII! FEE IS 5138.75
After January 1, 2009, Fee will be $277.50

In accordance with 5. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

indicated on this report is true and ageurate and that
limited lability company or the receijer or trustee erfpdwered to £

SIGNATURE:

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MNG T Delete TOLE [ Change [ Additien
NAME CHIALASTRI, CARLOS NAME
STREET ADDRESS | 250 CATALONIA AVENUE, STE #305 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 331347 CIry-$1-21P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS goO137g929:2543
CITY-51-21 Gy -ST-2P 11714/08--01003--023 #%238. 75
me 1 Detete TME [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-20P
TITLE O peleie ILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P omvegrae__d ﬁ .
~[TLE [T peleie TITLEKJE N AJ]_ thN ﬂ [ Change  [T] Addition
. NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
T [T Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CH7Y-5T-2IP CHY-5T-2IP
11. [ hereby certify that the information supplied with this filing does not quaify tor the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information

y signature shdli Rave the same legal effect as if made under oath; that | am a managing member or manager of the

te this report as required by Chapter 608, Florida Statutes.

e le

A /awv g - w7l

BIGNATURE AND TYPED OR PAI

ITED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phona ¥

0




