2008 LIMITED LIABILITY COMPANY

, FILED
REINSTATEMENT SECRETAR

N
DOCUMENT # L06000063618 NS
1. Entity Name

RIVER PLATE, LLC 08MAR 27 Py 3: 58

Principal Place of Business Mailing Address
1509 PINE AVENUE 1509 PINE AVENUE
ORLANDO, FL 32804 US ORLANDO, FL 32804  US
S P T - RTORAR A AR
-57// ~ z:/ s & 4/4/ e/ LY (a V S7 Maze/ Jz/-é/fja«A’z
Sulte, Apt. #. etc. Suke, Apl. #, etc. 03112008 REIN-LLC CR2E101 (1/07
SHe ,06 S te yo0 o
& State — iy & State e 4, FEI Number Applied For
& L IDO S / Cés S Do, J= 2~253937/ Not Applicable
j Z g Z p CoZn/try ﬂ. 3 2 k 22 Cow .S P 8. Certificale of Status Desired X ?ase 'ggq:\i?:‘;m"a’
) 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent” ™ B
Name ’
CARDUCC!, CHRISTOPHER < %ﬁfég‘jl b(-)éf/a iﬂ/)wfae
1509 PINE AVENUE ree % : “ 'S ceptaba >
ORLANDO, FL 32804 3T PR ELE M freria) D
1 S e
" i Zip C
B & e fas DO FH IEOEJZZ
| s ,The above named enmy sy is st T hing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGI\;:G.'URE ' 1 // /08

Signature, typed o printed name of regisieted agen; and I\llﬁ\?’&pplicab\e‘ (NOTE: Regi d Ageni sig Qul rid when 1] DATE
FILE NOWI!! FEE IS $277.50 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9, f’- MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me | MGRM e Change Addion
[J Delete Mér %C jg{dﬁ)maﬂ% "Q [ Addizios
NAME CONTE, JUAN MANUEL NAME / ae
STREET ADORESS | 1509 PINE AVENUE STREET ADDRESS 9/ S22 e Pe e 7‘/ e At ”"ﬂ/
erv-sz¢ | ORLANDO, FL 32804 CTY-S7-2P DC S rp0, [~ 3BZp22
TiTLE [T Delete TIHLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-5T-2P CITY -T2 N[N 120555480
e O Detete e 7 Toe ool e 'H T cringe 67 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CIry-ST-2p
TILE O dekete TE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-zip CIrY-ST-2P
TILE [ Dalete TITLE [ Change [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS | NST ATE M ENT
s RE 2007 -08
o

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report is true and accurale and that my signature shall have the same lega! effect as if made under oatfi; that | am a managing member or manager of the

limited liability company or th iver, ustee empowered 10 execute this reporn as required by Chapter 608, Florida Statutes.
SIGNATURE: S / cLs /’44/ dewzs )05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

i 2 PETRE 4
GO 7=




