R

.2008 LIMITED L]';KBILITY COMPANY

REINSTATEMENT

[ )

DOCUMENT # L06000031102

1. Entity Name
CASH MARTIN, LLC

SECRETARY o
ETARY OF 5T
DIVISION 0F CORPOR AT 1N

08FEB -6 PH 2: 51,

Principal Placa of Businass

4850 SW 72 AVE.
MIAMI, FL 33155

Mailing Address

4850 SW 72 AVE.
MIAMI, FL 33155

2. Principal Place&Business - No P.O. Box # 3. Mailing Address

JAVA S

PAD SN T HHh Ave

DRI AR WA

Suite, Apt. #, eltc.

O

Suite, Apt. #, stc.

SO\

01112008 REIN-LLC CR2E1(H (1/07)

Cily & State : City & State 4. FEI Number A Applied For
Miavw  TL Miamiy o |~ Not Applicable
Zi Zi i
- :SIDSI 5L0 B Cciujngﬁv - P & ‘5(:9 -1- Co‘linlry . ++ 2|~ 5. Cartificata of Gtatus-Desired _ [ — ?g'ggqﬁfaﬂqqm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CERVANTES, MARIA E

CTYVandes Maria E-

4 . Stres Address (P.O. SBox Number is Not Accaptabte)
Maui?nfvgﬁ?ys% ‘%%40 SV 1 HM Avenul
Sute, RDy
City . - Zip Cod
MiCim FL | “%%i5cp

8. The above named entily submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
wa, typed or printed rame of registered agens and utle if applicable. (NOTE: Agant sl Gl whan DATE
FILE NOW!Il FEE IS $277.50 In accordance with 5. 607 193{2)(b),.F.5., the limited __  }<—. = _..=.=Make.chack:payablo to===r™ s -
n a AR DT

_ ‘| liability company did not receive the prior notice.

Florida Department of State

ADGITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS , 10.

LE MGR o Detete TILE MG E. [@Tharge (] Addiion
NAME CERVANTES, PATRICIO NAME Cervon+cs "pa,‘.r‘,oo

STREET ADDRESS | 4B50 SW 72 AVE. STAEET ADDRESS | Y >HD> Sv{l T Aveen w@)—#cgo\

CTY-ST-ZP { MIAMI, FL 33155 er-s-e | Miaim] JFL IBISLP

TLE [ delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADRESS e L e o ]

CITY-ST-2P CITY-ST-2P 017 14/08--01055--004 %277, 50

me™ T~ v = x =" [=]: Deleig momesverr G T TLE S ampcroes [ mmmmn - 2 e e = o = [ Ghangs_ ,E!\Ad_dﬁnn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ pelete THLE O Change 3 Addition
NAME MNAME K

STREET ADDRESS STREET ADDRESS RE]NSTATEMENT JDO 2‘ Q (X !8-
CITY-ST-71P CITY-S1-2IP

TITLE 3 Delete TITEE [Jchange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oTY-S1-7IP CITY-ST-2P

TMLE O Detete TIME [ Change ] Adsition
RAME MAME

STREET ADDRESS STREET ADDRESS _

CITy-ST-2P CITY-S$1-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report is true and accurate and that my signature sl

limited liability company or the receiver or trusiee empowered Ic axegl

SIGNATURE: P~

Il have the same legal effect as it made under oath; that | am a ranaging member or manager of the
e this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING‘?E’MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




