2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

[ 3
DOCUMENT # L06000071848 NS g o
1. Entity Name I S
SERVICIOS PROFECIONALES LLC
A0

Principal Place of Business Mailing Address -
8889 FOUNTAINE BLEAU BLVD 8889 FOUNTAINE BLEAU BLVD T
104 104 TEasina
MiAMI, FL 33172 MIAMY, FL 33172 LA
T TR [T AL

Suite, Apt. #, slc Suite, Apt. 4, elc. 12102007  REIN-LLC CR2E101 (1/07)

City & Slate City & State 4. FEI Number . Applied For

ZO '-%Dq 5 | qq Not Applicable
e Couniry Zp Couniry 5. Cartificate of Siatus Desired a ?i'ggqﬁrd;;ional
€, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

TOLE, N Ny Tow Qnmm.or\

8889 FOUNTAIN BUEASLELYD e R ST B AT p‘agm esivd

MIAMI, FL 33172 W‘\OL‘_

N e, FL 5502

8. The abovgamed ﬂti‘lfsu its this Btatement for the pi of changing its registered office or registered agent, or hoth, in the Stale of Florida. | am familiar with, and accept
the obligat

egstered agent.
SIGNATURE Z& ?'6 MERY /ﬁf?zf MAK}M@A) lZ! I‘-?M!Eo_l

Signalura, Wﬂrmleu name u ggoumu‘@’and titte af appIICETE: Registered Agel{siqniluu required whan reinstating)
FILE NOW!!! FEE IS $50.00 In accordance with 5. 637 193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e O e Mo Ponange [ Adailion
NAME TOLE, NU NAME M\-l‘\{ Tow. (bahan\‘o n \)d = 1o
STREET ADDRESS | POBOX 352 STREET ADDRESS %ggq O onn B perA 6‘ { Ll
crvest-ap | “FL 33135 ChY-51-21P mm-l =L 3™ P
TIILE [ Delele TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-S1-21P CITY-51-21P
TITLE 7 pelete TiLE Addition
NAME NAME
STREET ADDRESS SIREEI ADDRESS
CITY-ST-2IP CITY-SI- 21P
TITLE [ belete TITLE [ Change [ Aaditon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF- 2P CITY-51-21P
TILE [ Detete TITLE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIY-SP-ZIP
TLE £ oelete TITLE TR o [ change. [ Adeilion
- oo e ¥ P i -
NAME NAME gi. _éitméat:%& 'E‘ ﬁ Q g ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing do qualily lor the exemptions contained in Chapter 119, Florida Stawules. | furtner certify that the inlormation
indicated on this report is trug and accurate and that natura“shall nhave the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liabitity compapy of the résgiver or tr mpowered.td exacute this report as required by Chapter 508, Florida Statutes.

< WIRY Tolt Bdiared -
SIGNATURE-X_\ ] - i2lolo] éf@g/? -§5%43
SIGNATURE AND WWGNING MANAGING MEMBE?WTHONZED REPRESENTATIVE Date Daytrre Phone #




