2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

e 11 i-'— E‘&.’:_
DOCUMENT # L06000066733 Sl 1 WU W
1. Entity Name
CANSAC GROUP, LLC 22
2001 DEC -L AR1L:
Principal Place of Business Mailing Address cCrDE £ 5TATE
it A AV SECRETARY OF SIAIL
Mra-F—33127 TALL AHASSEE,FLORITA
. — A F-33127 L
782 NW 42ND AVENUE 782 NW 47ND AVENUE
Suite, Apt. #, efc Suite, Apt. #, etc.
11202007 IN-LLC
#430 #30 RE CRZE101 (1/07)
City & Stale City & State 4. FE Number Applied For
MIAMI FLORIDA MIAMI FLORIDA 20 - SR Not Applicable
Zip Country Zip Country » N . $5.00 Additional
. f -
33126 USA 33126 USA 5. Certificate of Staius Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
-D1AZ TOURDES JUAN 1, MALDONADG
ST AYE Street Address (P.O. Box Number is Not Acceplable)
ML F—33427 1020 6TH STREET
Cit i &
iy MIAMI BEACH FL | 48798
8. The abgve named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the obliggtions of registered agent. I
SIGNATURE 4 a(—r\f/s_»—v/fé Vo L. A\ aD W 3-(9\ (A2
r ira, typsa or pnnmﬁiame of regisiered agent and litia appl;cahy/ (NGTE: Ragistered Agent signature required whan reinstating) DATE \
[~4
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2){b), F.S., the limited Make chack payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
L MGRM Xy}e[em T OPFRATING MANAGER /SECRETARY NChange ﬂ Addilion
NAME B OHREES~ NAME JUAN 1. MALDONADO
STREET ADDRESS | “+OE-Mi-S+ANE- streeT ap0Ress | 1020 6TH STREET
CIlY-ST-2IP WA 26~ CITy-ST-2IP MIAMI BEACH FL, 33139
TILE O pelete TILE [ Change [ Addition
e nave a0l 127002120
STREET ADDFESS STREET ADDRESS 1125/07--01050~-031 #5000
CITY-ST-ZiP CITY-§T-2iP
1ITLE O Dalete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-21P
TME O Detete TILE [ Chan [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS fw )
CITY-ST-2IP CITY-ST-21P L.
THLE O Detele e
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY - ST-2IP
TITLE ) Delete TILE Ccnange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-4f CITY-SI-2IP

11. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the informaltion
indicated on this reporl is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or marager of the

limited liability company or the receiver or rusles grpowered 1o execute this reporl as required by Chapter 808, Florida Stalutes.
SIGNATURE: Y Joaunl. \‘Qc\ 0O DO \\\&ko ‘(n
Date

smunun/e}‘m TvPEC O PRINTED NAME OF SIGNING MANAGING MEMBER, MAWAGER, OR AUTHORIZED REPRESENTATIVE Daytme Rnone #




