2008 LIMITED LIABILITY COMPANY
REINSTATEMENT FILE]

4
W — = i3 ? Y [
DOCUMENT # L06000065691 oxv?gfengéﬁ ANAGER]
1. Entity Name rLURNGRATION
TECNOPORTABLE, LLC 08 MAY L
! b PHI2: 57
Principal Piace of Businass Mailing Address
1905 NW 169TH AVE 1905 NW 169TH AVE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL. 33028
PP NG WO SR AR
Suite, Apt. #, atc. Suite, Apt. #, etc, 04092008 REIN-LLC CR2ZE101 (1/07)
City & State City & State 4. FEI %bar Applied For
- 5'3 637 6 Not Applicabls
Zie Country Ze Country 5. Corlificate of Staws Desred [ fi-ggqﬁf::'ma'
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent__

Name

RODRIGUEZ, AGUSTIN

1905 NW 169TH AVE Straet Addrass (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL I Zip Code

8. The above named entitf submits thisZatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

b 04{/0?@@9

SIGNATURE
) namas of rugvmadl#l and © a} applicable. (NOTE: Registerad Agent signsture requirsd whan reinstating)
I ¥ I
FILE NOWIll 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. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ pelete FILE [ charge 7 Adaition
NAME RODRIGUEZ, AGUSTIN NAME
STREET ADDRESS | 1905 NW 168TH AVE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 Ciry-ST-2IP
TIE MGR [ pelete TITLE [Jchange [ Addition
NAME CASU, MIGUELE ' NAME
STREET ADDRESS | 1905 NW 169TH AVE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 Ciry-57-2IF
TITLE 1 pelete TME D crange [ Adetton
NAME NAME YT Y Ty — -
sl =soal T
STREET ADDRESS STREET ADDRESS VT N R T R al oy B r
oHy-S1-2e CITY-ST-2IP 05723150 12 'JH 7.50
TILE {1 pelete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-51-2P CTY-ST-2IP
TALE [ pelete IME [Jchange [ Addition
NAME 4 NAME
STREET AJDAESS STREET ADDRESS
CITY-ST- 2P chy-sT-zP
TITLE Delele TITLE Change Addition
a ] O
NAME HAME :
STREET ADDRESS _ STREET ADORESS
CITY-ST-2P CiTY-ST-2IP

11. 1 hereby certily that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated en this report is true and pccurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or managar of the
limited liability company or the regfiver or trustea grjpowered 1o execute this report as required by Chaptar 608, Florida Statutes,

SIGNATURE: Y . o/09 |20,

SIGNATURE ANDAYPED OR HRINTED NAME ’ mcum?' wwmmﬂuasﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phane #
¥

' N




