FERO™

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

> FiLED
DOCUMENT # L06000030931 . L CRETARY OF STATE
1. Entity Name GIVISION OF CORPORATIONS
DCOLB TRADE SPECIALISTS, LLC
07NOV 27 PH 2213

Principal Place of Business Mailing Address
10634 SW 144 COURY 10634 SW 144 COURT
MIAMI, FL 33186 US MIAMI, FL 33186  US
S AENMRA I R

Suite, Apl. #, elc. Suite, Apt. #, stc. 10102007 REIN-LLC CR2E101 (1/07)

City & State City & Stats 4, FEI Number _ Applied For

/ 3 ¢3> 3; ‘ 7 Not Applicable
“ip Counlry o Country 5. Certificate of Status Desired | ge‘r;'gg“‘?i:’:;“o"&
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

CAMPBELL, DELVON
10634 SW 144 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL | Zip Code

its this statement lor the purpose of changing its registered office or registered agent, or beth. in the State of Florida. 1 am familiar with, and accept

/g//f Jo?

SIGNATURE
, TyDed o pemled nhme of registerad agani and ile il applicabla {NOTE: Registersd Agent signature required whan reinstating} DATE
FILE NOW!!I FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Dapartment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O vetete TITLE [CJ Change  [] Addition
NAME CAMPBELL, DELVON NAME T =y e N
[T e s B b £ X e
STREET ACORESS | 10634 SW 144 COURT STREET ADDRESS TR #1500
CIY-ST-7P MIAMI, FLL 33186 CITY-ST-ZIP QLD - e Ll Al
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TILE 3 Delere TITLE [ cChange (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7p - —|-— —= ——— ——— - - CTY-STITP -
NME 7] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 1 pelete TMLE [0 change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE [ Delete TITLE [0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADD! | N ST ATE M ENT
CIrY-57-2IP CITY-ST- 20 ' 00 7

11. | hereby certlly that the information supplied with this filing does not qualify for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have he same legal effect as il made under oath; 1hat | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to exacule this report as required by Chapter 608, Florida Statules.

SIGNATURE:

BIGNATURE

o PRlNTED'ﬂJ]E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato /0//8’/ 0? Daylme Phone #
r7 7
7




