N

: iLtD
SECRETARY OF
OIYISION oF CORPD?M?{TISNS

2008 LIMITED LIABILITY TfOM‘PArN_.Y;. ' 08FEB 20 PH 1: 35
REINSTATEMEWT @ =~ ™

DOCUMENT # L06000016867
1. Entity Name . '
ZORI, LLC
EO011TEET00S
Principal Place of Business Mailing Address HE;" 124!{13_—“ 1 i 1 5"'0”3 ##432 B SD
175 S.E. 25 ROAD 175 S.E. 25 ROAD
#OA #9A .
MIAMI, FL 33126 US MIAMI, FL 33129  US '
e g D S [T SIS G RTRE ORI
_q»50 SW {44 5T | 4260 sW IY9ST

Suite, Apt. 8, etc. Suite, Apt. #, etc. 01112008  REIN-LLC CRZE101 (4/07)

City & Slate City & State 4. FE) Number Applied Far
M\ \ 1 L L4 LA F — Not Applicable
;Eb i Country “ip 33170 Couniry USA | 5 cenificate of Status Desied ?ese-ggqgfg“ma'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

- e AU VEFEALIDIST
Street Address (P.0. Box Number is Not Acceptable}

d550 SO JY9 STrEET
= 1A FL | 8%,

i, FL 33186

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

SIGNATURE 69 /X/ g

Signature, typed BrTiiled name of regisiered agant and tile f a¢r-canla. {ROTE: Regiatarad Agant signaiure required when reinatating} DATE
I
FILE NOWI!! FEE IS $377.50 i M;’keshﬂc;:avrb': s‘:’
orida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Detate e FErthange [ Aadition
NAME KEFALIDIS, LAURA RAME . )
STREET ADDRESS ~4HFE-S-E 20 ROAD#OA STREET ADDRESS 4 5 ﬂ Sed ('/q -S_r_
Cry-51-2° | MIAMI-RL—3348— CITY-ST. 2P A1 AT £ 3 27 76
TImLE MGRM O pelete TIME BThange [ Addiion
NAME DE LA HOZ, CRISTOBAL NAME
STREET ADDRESS | 175 S.E. 25 ROAD, #9A STREET ACCRESS | £ 02 /MW TS
GTY-ST-2P | MIAMI, FL 33129 GITY-ST-2P A, FL 23172
TITLE O Detete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-$TaP T - -7 =T SOOVSSEIP T e e
TLE O pelete TINE [J Change ) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THILE ' J Detete T [ crange [ Addition
HAME NAME !
STREET ADDRESS STREET ADDHESE E l NSTATEM ENT Q .
CITY-57-2P omy-st-zp * > b 00 7 08

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further 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 or manager of the -
limited liabitity company or eiver or frustee em ered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X [6’/? 78635123 Zi

SIGNATURE AND TYPED OR PRINTED NAME OF aIGNIWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona §

I’



