2007 LIMITED LIABILITY COMPANY
~—* REINSTATEMERT .

DOCUMENT # L06000039369

1. Entity Name

FIRST CLASS PROCESSING LLC

Principal Place of Business Mailing Address

5151 COLLINS AVENUE STE 835 5151 COLLINS AVENUE STE 835

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

T T s AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 11282007  REIN-LLC CR2E101 {1/07)
City & State City & State .- 4. FEI Number po Applied For

LA0- 4724 964 Not Applicable
Zip Country Zip Country 5. Cartificate of Statys Desired 0 ?eseggq lﬁ:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BREIER, COREY

5151 COLLINS AVENUE STE 835 Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE L (f)\"“"‘ — k ’ ;\\g \ o)

Signature. typed or printed name of fegisiered agenl and tile il 8pplicable. (NOTE: Registered Agent signalure required when reinstating) DATE '

FILE NOWII! FEE IS $150.00 ;j!!laka check payable to
After January t, 2008, Fee will be $200.00 *Fl_t‘ﬂ)rida'Dapar!m_ent of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TISLE MGRM O pelete TITLE [ Change [ Addition
NAME BREIER, COREY NAME H i = s N =T
STREET ADDRESS | 5151 COLLINS AVENUE STE 835 STAEET ADDRESS 124200701 02a-~008  #%150.00
CIry-ST-21P MIAMI BEACH, FL 33140 CiTY-S1-21p
TITLE MGRM 7 Delete TILE - [ cChange [ Addition
NAME BREIER, ROSE NAME
STREET ADDRESS | 5151 COLLINS AVENUE STE 835 STREET ADDRESS
CITY-57-21P MIAMI BEACH, FL 33140 oIY-§T-2i9
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET #.DDWP EIN -
CITY-S7. 2P cv-si-ze (4 S I A ﬂ FM FN l
TME 3 getere TITLE - |j Change [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-§1-21P CIY-57-2P
TITLE O pesete TITLE [] Change [T Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CATY-ST1-2IP CITY-S1-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CImY-$7-2IP CIlY-5T-21P

11, 1 hergby certify that the information supplied with this filing does not quality 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 effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: R Roma  (S—— 1 ) |57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Data Daytime Fhone &




