2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # LO6000060304 g:-
1. Entity Name g E‘: D
P &E, LLC
2000 Noy -
Principal Place of Business Mailing Address 8 D 5: 2 ’
1150 NW 72 AVENUE 1150 NW 72 AVENUE SECRETaRy -
#530 #530 iALLA;ASS‘;”‘ ::sm”t
MIAMI, FL 33126 MIAMI, FL 33126 <. FLOR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address m“ |I ‘l |m.| l “m Ilm “l“ m ‘m
B0 W 1ind Avenil NS0 nw 12nd puenuL

Sgggm hete _%TTeE‘ Azmo' b ete. 10172007  REIN-LLC CR2E101 (1/07)

City,& State an & State 4. FEl Number pplied For

Mot FL gyt AU‘ YY'U mi . FL Not Applicable
53‘:2(9 Couungﬂ _5?712(0 Cou&lgﬂ 5. Certificate of Status Desirad M gi'ggql’z?:éﬁona'

8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
LIPSITZ, MARC
950 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptable)
700 )
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for
the ebligations of registered agent.

urpose of changing it

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signature. typed or printed name olsdgistered agent and tille if applicable. E: Repisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O pelete TILE O Change [ Agdition
NAME RABELL, LUIS NAME _ :E: I:_"“ [q 1= ;_] L .._4,
STAEET ADDRESS | 1150 NW 72 AVENUE, #530 STREET ABDRESS L0007 --0105T--1004 — ##150.
GITY-ST-20P MIAME, FL 33126 Ciy-51-21P
FINLE MGRM w Delete HNE [) Crange [ Addition
NAME RABELL, MAYRA NAME
STREET ADDRESS | 1150 NW 72 AVENUE, #530 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-ST-2IP
TITLE 7 Detete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delste TITLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TITLE [ Delste TIILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
Cly-ST-7IP GITY-5T-21P :
ITLE [ delete TITLE i [ Change [ Addition
NAME NAME A l
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

miptions contained in Chapter 119, Florida Statutes. | further certify that the information
ame legal effect as it made under oath; that | am a managing member of manager of the
r as required by Chapter 608, Florida Statutes,

11. | hereby certify that the information supplied with this filing does not quality for the,
indicated on this report is rue and accurate and that my signature shall have lhe
limited liability company or the receiver or frustee empowered to execute s’ T

SIGNATURE: 0l2slg 305-(p40-04H)

SIGNATU.RE AND TYPED OR PRINTED NAME OF SM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

[



