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2007 LIMITED LIABILITY COMPANY e e

REINSTATEMENT o R

1. Entity Name

FIRST CLASS DIAMONDS, LLC

DOCUMENT # L06000056946

Principal Place of Business

11401 PINES BLVD #270
PEMBROKE PINES, FL 33026  US

Mailing Address

11401 PINES BLVD #270
PEMBROKE PINES, FI. 33026  US

2. Principal Place oi Business - No P.O. Box #
e 4

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, elc.

LT P

£,

5. Cartificate of Status Desired

a

. 09252007 REIN-LLC CR2E101 {1/07)
m_ City & State City & State 4. FE{ Num Applied For
a’Z 0 ";fgé)\r.d, /# Mot Applicable
Zip Country Zip Country $5.00 Additional

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agont

+ARBERT, HAMINOV
11401 PINES BLVD #270
PEMBROKE RINES, FL 33026

'

Name

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

City

FL l Zip Code

8. The above named entity submits Lhis statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Flerida. | am familiar with. and accept

the obligations of registerad agent.
]
SIGNATURE M

rinred name of registered agent ana Tte it aoolicaole

{NOTE: Ragintersd Agent signature required whan reinstating}

DATE

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

In accordance with 5. 607.193(2)(b), F.5., 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
THLE MGR [ Derete THLE (O Change  {J Addition
NAME HAMINOV, ALBERT NAME ——
STREET ADDRESS | 11401 PINES BLVD #270 STREET ADDRESS - . ' ;:—“? A
ary-s-2¢ | PEMBROKE PINES, FL 33026 v 5729 i SR
TITLE [3 Detete TINLE [JChange  [J Addition
ZJ:I::EEI ADDRESS ::::EET ADDRESS s Tl i‘—‘i 110 o= T

1S ] ‘." —— 2 el
CIFY-ST-2IP CITY-ST-2IP RS TN ﬂlﬂ‘- il DD
THLE ) Delete TIHE [ thange [ Addition
it v, -

”" .

REINSTATEMENT [
CITY-ST-21P Bady
TNLE [ Detete TTiE [ Change [ Addition
NAME NAME @
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2P
TITLE T palete TITLE [ Crange  [J Aadition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete T1LE [dChange {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-£T-ZiP

11. I hereby certity that the information supplied with this filing does not gualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify thal the information
indicated o this report is frue and accurate and that my signature shall have the same iegal effect as if mads under oaih: that | am a managing member or manager of the
limited liability company or the recaiver or trusiee empowered 10 execute this report as required by Chapier 808, Flonda Statutes.

SIGNATUW

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayuma Prone #




