2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000037551

1. Entity Name

QUISQUEYA INVESTMENTS, LLC

FILED
OBHAY 13 AMI0: 48

Principal Place of Business Mailing Address RE TA Wy ".J'i‘ o iATE
110 NW 30TH ST 110 NW 30TH ST TEEEAHASQ'EE.FLORIDA
SUITE 104 SDQ 562 SUFTE 104 SDQ 562 - ’
MIAMI, FL 33172 MIAMI, FI. 33172
e AT ARARAMA
Suite, Apt. #, ete. Suite, Apt. #, etc. 04282008 REIN-LLC CR2E101 (1/07)
City & State City & Stale 4. FE! Number Applied For
.| Not Applicable
dip Country aip Country 5. Cartiicate of Status Desired a Eg'ggq::f:;m“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - . —_ Name. -

CEDENO, ROSA J

110 NW 30TH ST Street Address (P.0. Box Number Is Not Acceptabla)
SUITE 104 SDQ 562

MiAME, FL 33172

City FL | Zip Code

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 sccept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and fitle If applicabla. {NOTE: Ragl Agent Ired when gl DATE
FILE NOWI!I FEE IS $277.50 In accordance with s. 607,.193(2)(b), F.S., the limited Make check payable to
Hability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Dalete TITLE [ Change [ Addition
NAME CEDENO, ROSA J NAME
STREET ADDRESS | 110 NW 30TH ST, SUITE 104 SDQ 562 STREET ADDRESS
CATY-5T-2P MIAMI, FL 33172 CiTY-ST-21P — o
THLE MGR [ pelete 1ILE -,.L.- f*-”'-'f Lo 'E‘":::' -'; “TH-Chinge. [} Addition
NAME SORIANDO, ELVIS F NAME 02/ 14/03--01041--013 WEB .13
STREET ADDRESS | 110 NW 30TH ST, SUITE 104 SDQ 562 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33172 CITY-ST-ZP
TIMLE O pelete TIRLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21p 05}&4 ’07"’ 6) 557 - 0‘1" # 47.00
TITLE O Delete TLE I ! [J Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDVIESS
CITY-85-2IP CITY-57-21F
me O elete TILE I Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS K O %
OBRINSTATEMENT O]-
TiTLe O Delete Sy L LG NWS L KRB IJLIVAILIL AL (I Change  LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quatify 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 eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: _K&M,m\e Ty oY-14-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




