2008 LIMITED LIABILITY COMPANY

REINSTATEMENT 0 LE(: M4 = IHW
i :

1. Entily Name
ART INVASION LLC CBJUN27 py o I
SECH
'.,._ !,, . or-
e STATE
Principal Place of Business Mailing Address rﬂt LA HA SSEE FL GR”) A
154 GIRALDA AVE. 154 GIRALDA AVE.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
i L #, R ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 02072008  REIN-LLC CR2E101 (1/07).
City & State City & State 4, FEI Number Applied For
=20 ~ Y 8 ObAY b Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HIDALGO, ANTONIO L
154 GGIRAL AVE. Streat Address (P.Q. Box Number is Not Acceptable)
CORAL:GARLES, FL 33134
- City Zip Code
f / FL
8. apove pamed em:zjsubmits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e opligatipns of registéred agen
SIGNATURE -
“Signature, typed or printed naWe af registered agent and lie If applicable. {NOTE: Reglsiersd Agent signaturs required when rainstating} DATE
FILE NOW!!! FEE IS $377.50 - Make check pay2bla to”
Florida Department of $tate
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O pelee TMLE O change [ Addition
NAME HIDALGO, ANTONIO L NAME
STREET ADDRESS | 154 GIRALDA AVE. STREET ADDRESS
CiTy-s1-2IP CORAL GABLES, FL 33134 CITY-ST-Z2IP
TITLE [ etete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 patets TITLE [J Change  {J Addition
HAME NAME I
STREE? ADORESS STREET ADDRESS =01 21 1047 ':;'3
GITY-5T-2P cny-51-2p 13425 "I:IB—*U 1002--001  #%377.50
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . « || STREET ADDRESS
CITY-3T-2IP s TOUTA rT‘E v/l i_( N'—E oITY-ST-2P
TTLE _E, W LMK ALY A TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CIry-57-2P O { o Cery-ST-2P
TiLE [T Delete TILE U Y DOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this {iling does not qualify for the exemnplions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M LYY =

BIGNATUBE AND TYPED OR P o NAfE OF SIGNING MANAGING HE#ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥

Y | } V/i




