: ‘2008 LIMITED LIABILITY COMPANY

REINSTATEMENT . - T
DOCUMENT # L08000053485 T L

1. Entily Name

CASBUE INTERNATIONAL, LLC

.

08 DEC

Principal Place; of Business

901 PONCE £E LEON BLVD., SUITE 603
CORAL GABLES, FL 33134

Mailing Address

901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134

10 AM 8: 54
Lo b

LL"'\HH)\. { : LUH”J;“\

UG UATOTEN BT KRR IR

ALBOMOZ, WILLIAM H
901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134

2. Principal Place of Business - No .0. Box # 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apt. #, etc.
e neL B e vie e 10202008 REIN-LLC CR2E101 (1/07)
Cily & Stale Cily & State 4. FEI Number Applied For
26-0237579 Not Applicable
Zi Country i -
e ountry 2 Country 5. Cerulicale of Status Oesired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
- - - - - —_— Name™ I - - Tt Tt T - T =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

\he obligations of registered agenl.

Nod AR e

SIGNATURE

B. The above named entity submits this staiement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature Iyped or prinied name ol regisiered agent and hile if applicable.

(NOTE: Registered Ageni signature required when reinstating)

1)y ]es

FILE NOW!!! FEE IS $238.75
After January 1, 2009, Fee will be $377.50

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIGNS / CHANGES
TITLE MGR O oelete TITLE [1 change [ Addilion
NAME CAMPOS, DAVID ANTONIO C NAME i ] 10 oy ay g o _
| __! B ol St ) - Ty —
STREET ADDRESS | 901 PONCE DE LEON BLVD., SUITE 603 STREET ADDRESS 1 1-"124:’1]3““-1]15{5 "_:-Flll'i}"d Hg}{ I
env-s-2P | CORAL GABLES, FL 33134 OV $1. 2P Fla o #FR, TS
THLE MGR O pelete TTLE ; O Change [ Addition
NAME CASSIDY, NATHALIE BUENO NAME L \ SELLE
STREET ADDRESS | 901 PONCE DE LEON BLVD., SUITE 803 STREET ADDRESS
oTv-sT-2 | CORAL GABLES, FL 33134 oy - S1-2IF ncr 112008
TITLE [T Delete TITLE vt ol O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS EXAM “ N ER
CITY-ST-2IP CITY-§1-2P
TIILE [J Dejete TITLE O change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P cm-Q]: IN A p 1\ ]:
e 3 Deete p—_— CLyEI'NY O X1 X1 L JIvYK i Jx O change
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST- 2P
TME [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST 21P

11, | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated an this report is true and accurale and that my signature shall have the same lagal etfect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

. 2/ /ocf’

Date

top 22 239230/
SIGNATURE:

SIGNATURE AND TYPE!‘.@R PRINTED NAMEADF Slﬁlﬂﬂg MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phong #




