2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # L06000083432

1. Entity Name

LONBUX,LLC
7008 HAY -1 PMI2: Ih
OIS 500N 1257 SECRL LR YRS
1 r [S1LN VN

MIAMI, FL 33147 MIAMI, FL 33147 TALUARASS
e o L 0TGRSt

15666 Sw 17 Leme |

Suits, Apt. #, efc. Suite. At #. stc. 03202008  REIN-LLC CRZE101 (1107

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

Miqm g, Ft ori JQ_ Not Applicabte

2;3 / @6 Country Zip Couniry 5, Certilicate of Status Desirad 0 gg'ggn‘:\if:;“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

LONDONO, CARLOS

2900 NW-72 8T —— = = - Stregl Addr 2 (.. Box Mumber is Not Agceptahla) _ _
MIAMI, FL 33147 7% AN Y] M

+

Y Miarmi FL [2%7g8¢

& The above named entity submits this statement for the purpose of changing its registersd office or registered apent, or both, in the State of Florida. | am familiar with, and accept
the cbligationg-of registered agent.

b

SIGNATURE

Signature. typsd of ponled name of reg) agent and ke {NOTE: Rugistared Agent signature required when relnatating) DATE
FILE-NOW!!| FEE IS $277.50 In accordance with s. 607.183(2)(b), F.S., the limitad Make chack payable to
i liability company did not receive the prier notice. Florida Departmant of State
9. {;‘,—_ MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
3 ' ] betete TMLE B change [ Addition
NAME "'LONDONQ, CARLOS NAME
STREETAUDRESS a*2900 NW 72 ST STREET ADORESS ,3 L(E é 5 UJ ! {7 lQ)? <
T IMIAMI, FL 33147 avsiae | Migme , FL 23/8 &
(3 Delele MLE O change [ Adgition
A S NAME
STREET ADORESS STREET ADDRESS
CITY:ST22R e CITY-57-2IP
TIILE ’ L S E LLE F{Sﬂe MLE R —_— O crange [ Addition
NAME . NAME INST EY—
STREET ADDRESS STREET ATDESS 1 E ME
CITY-ST-2P MAY — & 7008 CITY-ST-2P l
TIILE oo 3 pelete TITLE U I change 1] Adilion
NAME NAME @
EXAMINER |5
CiTY-ST-2P CITY-ST-2IP
TILE T Delete TITLE | -—_-. 4 g ) —? :.’:na ge ] Addition
NAME NAME e 7 J_ _mu_,_ ¥ e b
STRLET ADDAESS STREET ADDAESS 05/14/03--01003--003 - #2717, 50
CITy-ST-2P CITY-ST-2IP
TE O pelete TITLE {J change  [J Addilion
NAME NAME
STREE] ADORESS STREET ADDRESS
CITy-51-2p CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for tha exemptions contained in Chapter 113, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same lega! effect as if made under cath; that | am a managing mamber or manager of the

limited liability compygewer or trustee empowarad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂm/ /A 7/4«/ 22 54//;/ 37

SIGNATURE ‘-N}F(PED COR PRIN’TEU NAME DF NING MANAG!{ IG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daytirne Phone ¥




