2009 LIMITED LIABILITY COMPANY

REINSTATEMENT |
DOCUMENT # L06000069000 T FILED

1. Entity Name
RAFAGUTA, LLC.

09AUG |3 AM L:33
SECRETARY OF STATE

Principal Place ol Business Mailing Addrass T‘LLAH‘SSEE FLowA
7200 NW 19 8T, PO BOX 527443
SUITE 301 MIAMI, FL 33152
MIAMIL, FL 33126

Suite, Apt, #, eic. Suite, Apt. #. atc. 07162009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
51-0590718 Nt Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ] gzﬂgﬁ:‘:&"mal
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
Name
FLORIDA CORPORATE REGISTERED AGENTS, INC.
7200 NW 19 ST. Straat Address (P.O. Box Number is Not Acceptable)
SUITE 301
MIAMI, FL 33126
City FL I Zip Code

8. The above named entity submits 1his statemgy
the cbligations of registered agen

for the purpose of changing its registered ollica or registered agent. or both, in the State of Flerida. 1 am tamiiar with, and accapt

Wi 222y Al §- /0 o7

o of mnl!tﬂfmfagml and tiio of appheang (NOTE: Registerad Agent signature requined when ulmmlnu] DATE

SIGNATURE

’%a: RTEETAE
LR
=§ :Make chefzk_pawaﬁl:leﬂtlnakéi AR E

In accordance with s, 607.193(2)(b), F.S., the limited

FILE NOWH! FEE IS $277.50 liability campany did not receive the prior notice.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

nLE MGRM [ Deleta e [ Crange [ Acdition
NAME KASKI, MARTA R NAME

SIHEE) ADDAESS | 7200 NW 19 ST, STE. 301 SIREE] ADDRESS

CIY-51-21P MIAMI, FL 33128 CITY-S1-2P w17 S

TILE [ Celete TILE [J Changs [ Aadition
NAME NAME

STREET ADORESS STREET ADBRESS

CHY-31-2P CITY-ST-ZiP

e ) Detete THLE [ Change [ Agdiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2Ip CITY-51-2P

HILE [ Delete TILE [0 Change [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

cIry-sI-2p CITY-SI-2IP

NLE et A TR Delege q e (O Change [ Addition
~ | REINSTATEMENT]

STREET AUDRESS STREET ADDRESS

Y- ST 2P CITY-81-2IP

it 3 Dalete MLE [7] Charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-S7-2P CIrY-51-2P

11. | hereby certify that the information supplied with this liling does not qualfy for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal sffect as if made under path; thal | am a managing member ar manager of the
limited liability company or tha roceiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: frt ptoets Ko Jpsis £t -9 Gep) 27- 255 7

SIGNAT R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Draytima Procg #




