SARATOGA Veterinary Produ 305-6345075

01 15 09 04:05p
2009 LIMITED LIABILITY COMPANY
REINSTATEMENT EpLED
DOCUMENT #1.06000028124 SECRETARY 0 3 1AIL
SANDO GF CO% R ATION:
SANDOVAL INVESTMENTS, LLC DIVISION £iF CL i ATION
09 JAN 29 AM 9: 48
Principal Place of Business Mailing A_d&ass
3501 NW 33 STREET 3501 8w 33 STREET
MIAM), FL 33142 MIAMI, FL 33142
I ‘ iy
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addreas [ \ ! J
Suite, Apt. ¥, glc. Suite, Apt. #, etc. 01062008 REIN-LLC 101 (1/07)
City & State Chty & State 4. FEI Number Appiied For
20-4547392 Not Applicatie
Zip Country Zip Courtry 5. Cortilicate of Status Desred 1 figg m“‘ﬂ""
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MERKIN, STEWART A ESQ.
444 BRICKELL AVE. Streat Address (P.0O. Box Number js Naot Acceptable)
SUITE 300 - :
MIAMI, FL 33131
City FL l ZIp Codo

the abligations of regisiared agent.

SIGNATURE

8. Tha above named entity submits this Statement for the purpose of changing ils registered office or registerad agent, of both, in the State of Flerida. | am familiar with, and accept

/-/6-CF

“ifalure, YOO t [OREeq rme ol registered agent B0d LOR E sppiceie:

.

NOTE: Agent wpuired whe ]

" FILE NOWIIl FEE IS $277.50

In accordance with &, 607.183(2)(b), F.S., the limited

Make check payable to

liabliity company did not recelve the prior notice. Florida Department of State
8, MANAGING MEMBERS / MANAGERS 10. ADDHTIONS/CHANGES
Tk MGRM [ Delste TME [ Change [ Addition
NAME SANDOVAL, SABAS A NAME %? 1 3?5 11433
STREET ADDRESS | 1807 VICTORIA PINTE GIRCLE STREET ADDRESS 01 707208-—-01082~~10101  *%3¢7.50
CIY-S1-2° WESTON, FL 33327 CITY-51-2¢
I MGRM 3 Delete TME {change [ Addition
HAME SANDOVAL, MARIA NAME
STREE1 ADDRESS | 1807 VICTORIA POINTE CIRCLE STREET ALDRESS
GITY-51-0F WESTON, FL 33327 CTY-51-2P
TME ] bewz TME Octange [ Acdition
HAME AME
STREET ADDRESS STREET ADDRESS
oY -51-T# CITY-Si-7P
1113 [T Datste me [ Ghange -] Addltion
NAME, NAME
STREET ADDRESS STREET ADDRESS
GY-ST- AP Y- S1-78
me Delets ME [Jcrangs [ Addition
e TEMENT o conber e
~REINSTA e
CIry-A- CiTY-51-2P
TME O pekxe me [ Cenge ] Adaimon
HAME NAME
STRELT AIDRESS STREET ADDRESS
Ciry-ST-29 CTy-$1-29

Lol Tt AN e o B )] —X

indicated on this report is true and accurate and that my signature shall
limited liabilty company or the receiver of lpdstee empowered 10 ex

11. 1 hereby certily that the informatior supplied with this fiting does not qualiy for the exemptions ontained in Chapter 119, Florida Statutes. | further certify that tha infarration
ve the same legal fiect as it made under oath; thal | am a manaping member or manager of the
this report as required by Chapler 608, Florida Statutes.



