2007 LIMITED LIABILITY COMPANY
' REINSTATEMENT

‘DOCUMENT # L06000089196
1. Entity Name - . DI SE,C!\ CTAL
EASY EQUITY HOMES, LLC. ViSion fiF o
87 DEC -3
Principal Place of Business Mailing Adaress
2334 SW 67TH AVENUE 2334 SW 67TH AVENUE
MIAMI, FL 33155 MIAML FL 33155
R N e 0 A AR
Suite, Apt. #, eic. Suile, Apt. 4, elc. 11302007 REIN-LLE CRZE101 (1/07)
City & State City & State 4. FEINumber . Applied For
X aO " 92 QQ Z 3 Not Applicable
e Couniry ap Cauniry 5. Certificate of Status Desired O Eei‘ggm‘:dr:;m"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name

BOLANOS, MARLON

10755 WESTWOOD LAKE DRIVE Shieet Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33165

City FL Zip Code

8. The above named entity submis this stalement for the pysiose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

—_—
IGNATURE N
SI6 5 wmed name of regGeTeuq,?ﬁam e if Applcabse, (NCTE; Ragiatarsd Ageat signaturs requirsd when reinststing) DATE
FILE NOWIl FEE IS $50.00 In accordance with s. 807.193(2)(b), F.5., 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. ACDITIONS / CHANGES
TLE MGR O velete e []change  [J Addition
NAME BOLANOS, MARLON NAME _
Ty | )
STREETADDRESS | 10755 WESTWOOD LAKE DRIVE STREET ADDRESS ‘-—_: I-“I T: =~—| |”“H || i,;_-_ ]
GITY-ST-2P MIAMI, FL 33165 GiTY-ST-2P -
TILE MGR 1 petete TTE [ Change [ Addition
NAME GALLE_GO.‘ADA DEL NAME gl i o iSad -_4 o
STREET ADDRESS | 16244 SW 18 PLACE STREET ADDRESS o A 4 e 5 e | .
CIV-S-2F | MIRAMAR, FL 33027 EiTY-S1-2P 121407 —01047--05 1 #450.00
TILE O velste TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P OY-ST-/1P
TLE [ peiete TILE [ change {7 Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-sT-2p CITY-51-4P
TILE [ Delete TALE O charge [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS /5 3 ?
oTY-ST-2P CITY-5T-29 ¢
TLE J Oelete TLE ' ! " D) Cange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-§1-20 EITY-§1-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Stalutes. | further cerlify that the informalion
indicated on this repori is true and accurale and that my signalure shallxkave the same legal elfect as it made under oaih; that | am a managing member or manager of the
limited liability company or the recesver or Ir em red lo ex this report as required by Chapter 608, Florida Statutes.

N
SIGNATURE: | / e
TURE AND W OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone »




