2007 LIMITED LIABILITY COMPANY
_ REINSTATEMENT

DOCUMENT # L06000042900

1. Entity Name

PATRICIA KAMINSKI LLC

Principal Place of Business

2301 COLLINS AVENUE, SUITE 1233
MIAMI, FL 33139

Mailing Address

2301 COLLINS AVENUE, SUITE 1233

MIAMI, FL 33139

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

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

007THOY 27 PH 4: 85

ECHRETRRY Uy STATE
LAHASEEL, TLORiDA

R R AN

11212007  REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number .~ 2 3 q ‘2 Applied For
;.2 30 8 f Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g'g?qagml
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code
8. The above named entity su |ls thig statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragls nt.
SIGNATURE fi4 /CL T— Z, /17/ / oy
DATE

erwed&w riame of registere<! agen! and Ghe-# applicablo

(MOTE: Regtytarad Agent signature requined when reingtsting)

FILE NOWUII FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 607.193(2)(b}, F.S_, the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR [ betete TALE

NAME KAMINSKI, PATRICIA NAME

STREET ADDRESS | 2301 COLLINS AVENUE, SUITE 1233 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33139 CITY-ST-2IP

TIMLE ST [ Detete TILE [J Change [ Addition
NAME KAMINSKS, PATRICIA NAME

STREET ADDRESS | 2301 COLLINS AVENUE, SUITE 1233 STREET ADDRE!

CTY-§T-29 MIAMI, FL 33139 CiTY-S1-2IP P\EIN S TATP MP N’T’ 0 q

TITLE O Delete TITLE Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§T-7IP 15

TILE [ Delete 3 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete FITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE 1 Delete TIMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

11. | hereby certify that the information supplied with this filing d

s'not qualify for the exernptions contained in Chapter 119, Forida Statutes. | further cenrtify that the information

indicated on this report is true and accurate and that my signpture shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited {iability company or ecar

SIGNATURE:

r or trustee empowert

to execute this report as required by Chapter 608, Florida Statutes.,

T80 203 22573

SIGNATURE AND TYPED Oﬁ

NAME OF SIGNING MA EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

AU 602 559

Daytima Phone ¥




