2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L06000077957 e
1. Entily Namé /L ED
IMPREVISTUS, LLC 08 JUL I8
PH o,

Principat Place of Business Mailing Address }jii e
550 VALENCIA AVENUE, SUITE 7 550 VALENCIA AVENUE, SUITE 7 Az SEpt oAy r
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 C

0]

F Oft;fD ﬂ

GEREIR G

2. Principal Place of Business - No P.O, Box # 3. Mailing Address —_

1Y SW. 75 fve | 4704 500 75 Cpe
Suite, Apt. #, etc. Suite, Apt. #, elc. 07172008 REIN-LLC CR2E101 ("0‘9/
City & State o City & Stalke N 4. FEI Number Applied For

10 MAL M Ml | 3_66() Not Applicable

Zp — niry Zip "1 count . : $5.00 Additional

38158 | T oo 33155 | UEq | = Cmmawosampmic 0 F30000

6. Name and Addross of Current Registered Agent 7. Name and Address of Now Rogisterod Agent

GOMEZ, ENRIQUE E
550 VALENCIA AVENUE, SUITE 7
CORAL GABLES, FL 33134

Name V;\Mk —bau,‘ﬁ\[

N/

Sugl iuféeﬁs (Pg aojﬂurrgr cls? rg‘g%wwla ce

A AN

M1 pn

Ci

1

FL | 8% ()

[
Wu

tement for the purpose of changing its registered office or registered agent, ov both, in the State of Florida. | am familiar with, and accept

)1/

8. The above
the obligatk regigtered ag
SIGNATURE O*Jz’&——\
 tyPed of preted nemk ot btie & ;

{MOTE: Registerad Agant signaturs reguired wihan reirstating)

FILE NOWI! FEE I8 $277.50

In accordance with s. 607 193(2)(b), F.5., the imited
liability company did not receive the prior notice.

Make check payable to
Florkia Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES pd

TME MGRM [ oelete TIMLE }.1 - i \e [lemoge B Additon

NN GOMEZ, ENRIQUE E MMGR V‘;*ég ?CSA 64+

STREET ADDRESS | 550 VALENCIA AVENUE, SUITE 7 STREET ADDRESS 5" 7 / S-\S/'

er-5-2¢ | CORAL GABLES, FL 33134 CTY-s1-29 Mam) Fle Bt )

WNE [ oetete TILE E(\r‘ﬂuf& f, GOMEZ, M’Btﬂnge [ Addition

HAME NAME —

STREET ADDRESS STREET ADDFESS L[’77"1+ ‘Sl—l)- 75 Ave

an-§t-2p CTY-51-2P My AM , Tx 33 vl

TiLE O petete TME [Clcrange [ Adition

NAME NAME

STREET ADORESS STREET ADDRESS —idid :'_:.:E: 231952

CY-ST-ZP CITY-51-2P 07/ 24/°08--01025--007  ®%277 5f

me [ petere TE ] Ctange ] Adeition

NAME

STREET ADORESS

CIY-51-2P

TME

NAME

STREET ADDAESS

CITY-ST-2P

TE O petere TME [ change {7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTy-ST-2° , o GTY-ST-2P

11.%| hereby certify that the infgrma supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report ue §ng rate and that my signatuwre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability compan the fedelver or trustedyempowered lo execute this report as required by Chapter 608, Porida Stanses.

SIGNATURE: “( (s LQ,Q;/I i / / 7/0 E/

ammmmmmmamﬁm-m\-mmnmmmw Date Defytrme Phons 8/




