2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

FlLED STATE

DOCUMENT # L06000027834

1. Entity Name

L-P BOATS, LLC

RETARY OF &
D!\'SI%&JH OF CDRPUE ATIONS

08 FEB20 AMil: 51

Principal Place of Business

5601 COLLINS AVENUE, APT. 1023
MIAMI BEACH, FL. 33140

Mailing Address

MIAMI BEACH, FL 33140

5601 COLLINS AVENUE, APT. 1023

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

7700 Ab/g)# Avenyus

3. Mailing Address

7700 Abbo # Avenue

AR AR AR

Suite, Apt #, elc.

Suite, Apt, #, ete.
Apta

02082008 REIN-LLC CR2E10t (1/07)

City & State . y & State’ 4, FEI Number Applied For
Qi 66@_@"\ F’ ﬁQ'rI’]\ Beac‘q F’ & 2“/‘5/9‘8 (‘f' Mot Applicable
g’a Y\ o z, 3 314 Cout"j' S A 5. Centfficate of Status Desired [} Eeseggq Sfe‘g""’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NAVARRO, ALEJANDRO J

" \iceyrte J. Danchez

Street Address (P.0. Box Number is Not Accepiable)

5601 COLLINS AVENUE, APT. 1023
MIAMI BEACH, FL 33140

71700 Abbott Avenive , Apt.

= AMami

Beacin

Zip Code

FL | %%y

8. The above named enmy submitsAnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am tamiliar with, and accept

{NQTE: Ragistersd Agani signature required whan reinslating}

DATE

FILE NOWI!! FEE IS $277.5Q0

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

Make check payable to
~ Florida Department of State

ADCITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM & Gelete e NG AA [ Cange B Adeition
NAME NAVARRO. ALEJANDRO J NAME CARLOS £. SANCHE 2-

STREET ADORESS | 56017 COLLINS AVENUE, APT. 1023 SEET A00RESS | ~7 ) 0.0 Ahbo Asenue, Apt- b

CITY-S7-7IP MIAMI BEACH, FL 33140 CiTy-st-2ip YolamTl fa' ch Fl Aa=219 ’

TITLE MGRM O Delete TITLE o _ Qhangc ] Addition
NAME SANCHEZ, VICENTE J NAME = _._l 01 122900922

STREET ADDRESS | 7700 ABBOTT AVENUE, APT. 2 STREET ADDRESS (2415 05--01008--005 %277, 50
CITY-57-2P MIAM| BEACH, FL 33141 CITY-SI- ZIP

1IMLE ] Delete TME [J Change  [] Addition
NAME NAME

STREETADDRESS | - == STREET ADDRESS

CIFY-SF-2IP CITY-51-2P

TITLE ] elcte TITLE []] Coange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TME O Delete THLE [ Change (] Acdition
NAME NANE

STREET ADDRESS SIREET ADDRESS l f', 2 g

CITY-51- 2P i REINSTATEMENT 0 |, ADD

TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Siatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustge empowered 10 execule this report as required by Chapter 608, Floritda Statutes.

SIGNATURE:

anAmermWﬁum?mmgm OR AUTHORZED REPRESENTATIVE

Daytime Phong &




