2007 LIMITED LIABILITY COMPANY o
REINSTATEMENT L FLED

1, Entity Name NOV 20 PH ‘= 38
ARIES REAL ESTATE INVESTMENTS LLC
ECRETARY OF STATE
| _ LAHASSEE. FLORIDA
Principal Place of Business Mailing Address
9818 SW 94 TERRACE 9818 SW 94 TERRACE
MIAMI, FL 33176 MIAMI, FL 33176
Sulte, Apt. #, etc. Suite, Apl. #, etc. 10252007 REIN-LLC CR2E101 (1/07)
City & State City & State | Number [ Applied For
Lf Zia 4,3 10 4ot Applicable
e Courtey Zip Country 5. Carlicate of Staws Desies. [] 39w Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme — =
LARRAURI, FRANCISCO
9818 SW 94 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its regftered gffice or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registared agent. 7
SIGNATURE q:-z'b“‘ Wseo A W LA 2 [ 20
Signalra, typed of printad name of regrsiered agant and Itle f spphcabh. (Nc{s n-gm«fu nq-m t vignature req when ) T T oaTe
f -
FILE NOWI!! FEE 15 $150.00 Make check payable to
After January 1, 2008, Fee wlil be $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDIVIONS / CHANGES
TITLE MGRM O Delete TITLE [ change  [F Addition
NAME LARRAURI, FRANCISCO NAME —— ey g e e o
STREET ADDRESS | 9818 SW 94 TERRACE STREET ADDRESS i 11547595
CTY-ST-ZP | MIAMI, FL 33176 cry-51-2p FLAGEATT--D1050--003  ##150.130
TILE 1 Delete THLE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-57-2P
TITLE 1 Delate TITLE [JChange [ Aadition
NAME . NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TITLE [CEcChange  [T] Addition
NAME NAME 5 .
s KEbNSTATEMEN /\
CITY-ST-2P CITY-ST-ZP T (\
TITLE [ belete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-S1-21P
TITLE [ Delete me [IGrange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information suppiéed with this fiing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the Information
Indicated on this report is true angd accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th eiver o1 frustee empowered 1o execute this report as required by Chapter 608, Florida Slatutes

O /prlm /'0[7‘7/14\:1 325" 303494 ¢

TYPED OR PRINTED NAME OF SIGNING MBNAGING MEWEER, MANAGESR, O AUTHORRZED REPRESENTATVE Daytime Phone #

SIGNATURE:

SIGNATURE




