2007-LIMITED LIABILITY COMPANY

REINSTATEMENT AT e
LN
DOCUMENT # L06000012872 P
1. Entity Name - hd
ERITHO, L.L.C.
070CT 25 PHI2: 2g
Principal Place of Business Mailing Address _ SECHETAHY OF ATE
9619 FOUNTAINBLEAU BLVD. 9619 FOUNTAINBLEAU BLVD. TAL, LAHAW‘E “L”‘%’IDA
SUITE 607 SUITE 607
MIAMI, FL 33172 MIAMI, FL 33172
T JREAIRIEAR AR AT
‘ . qecHs ol 4 50.°C
Suite, Apt. #, etc. Suite, Apt. #, atc. 10152007 EIN-LLC CR2E101 (1/07) O
City & State City & State 4. FEI Number Applied For
20 L\ SC\ '1' 5 6 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired a geiggq l';‘fe‘gﬁ""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN & GUZMAN, P.A.
9130 S. DADELAND BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 1504
MIAMI, FL 33156
City F L Zip Code

8. The above named entity sub
the obligations of regi

its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Q:.;a//‘ @m\ e ES\L\M /'D/S [o7

SIGNATURE

~Signature, typed or printad Nﬁw Wﬂeﬁl and 1ite if apphcabls quired when ]

FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited o Maka check pﬂyable to .
After January 1, 2008, Fea will be $100.00 liability company did not receive the prior notice. , Flonda Department of State.
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O elete TITLE O Change [ Addition
NAME ASTUDILLO DE VILLAQL, GRACIELA NAME
STREET ABDRESS | 9619 FOUNTAINBLEAU BLVD. STREET ADDRESS
CI¥Y-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
TITLE MGR O pelete THLE [JcChange [T Addition
NAME TTILBE, EZEQUIEL CHRIS NAME
STREET ADDRESS | 9619 FOUNTAINBLEAU BLVD. STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33172 CITy-§T1- 2P
TITLE MGR 2 pelete I TITLE Ol change [ Addition
NAME VILLAOLA, ALE.JANDRA LORE NAME
STREET ADORESS | 9619 FOUNTAINBLEAU BLVD. | STREET ADDRESS
CITY-ST1-2I MIAMI, FL 33172 CITY-ST-2P
TITLE O pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREETADORESS | .., s
oar RTINS TATEMENT

TITLE 0 el me Change () Addition
NAME NAME

STREET ADDRESS STREET ADORESS (b

oY -ST- 71 I OITY-§T-2P

TITLE O belete TITLE 1 Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST1-21P

11. | hereby 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 ang accurate gnd 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 tha redgiver or trfgtee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND PYIED OR PAIHTELIAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




