-2008 LIMITED LIABILITY COMPANY .
REINSTATEMENT ;

DOCUMENT # L06000089224

1. Entity Name
ALL AMERICAN DECO USA, LLC

MSECI'{‘" PN i 4 78
Principal Place of Business Mailing Address L L A :%-[f Y 0}." .
13990 NW 6 COURT 13990 NW 6 COURT _ VSEE Flo IATE
NORTH MIAMI, FL 33168 NORTH MIAML FL 33168 - 0/?/0

)
2. Principal Place of Business - No F.O. Box # 3. Mailing Address v 7
\Z)) izacrn e
Suite, Apt. #, etc, Suite, ApL &, elc. 02122008 REIN-LLC CR2E101 (1/07)
Cny & State City & State 4. FE) Number _‘k’Appiied For
Carsst | S blfi'b Fo Not Applicable
5é( 3 q Country Zp Couniry 5. Certificate of Status Desired 0 Eese ggq:dr:dwmal
6. Namo and Addroas of Current Registered Agent 7. Name and Address of New Registerad Agont
N —_—
ORTEGA, MARIA E Carles © OLAEC
13990 NW 6§ COURT Suwdrem&p Box Number is Not A wable) ?
NORTH MIAMI, FL 33168 K/ *
. =
. Coval Gablsn FL|2%v= g
8, The abdye named entity-gubmitg this purpose of ging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obwtef .

[N

02-/2-08

(NOTE: Ringlaiarmd AQm Sigrabirs requined wiw revEating)

FILE NOW! FEE IS $277.50

In accordance with s. 807.193(2)(b), F.S., the limited
liability company did not receive the prior ncmoe

"'Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

E MGRM 7 Detete TME [Jshange [ Acdition
NAME ORTEGA, CARLOS E RAME -’J!r?uPJ ]11544' S

STREET ADORESS | 13990 NW 6 COURT STREET ADDRESS] . b= ~-01E #4277, 50
oY-ST-2P | NORTH MIAM), FL 33168 cy-ST-2P

e MGRM P nnE Ol Crengs [} Addiion
NAME MILLAN, CARILOS NAME

STREET ADDAFSS | 13990 NW 6 COURT STREET ADDAESS

CiTY-ST-2P NORTH MIAMI, FL 33168 CITY-ST-7P

TME O Delete TIE Dchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-0P

TE [ oetete me [ change [ Acdition
NASE

SIREET ADDRESS

CITY-57-2P

TE a

v REl

STREET AJORESS STREET ADDRESS

CITY-§7- 2P CTY-57-2°

TE [Joetete TIE [Jchange [ Asdition
NANE AN |

STREET ADDRESS STREET ADDRESS.

ory-snap omy-st-79

11. | hereby cenify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repon is rue and accurate and that my siggature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
‘exérute this report as required by Chapler 608, Florida Statutes.

limited liability com)

SIGNATURE: .

(TURE AND TYPED OR PRINTED NAME-CF.

y of the recewmpowef

OR AUTH ) REPREEENTATIVE

D1-~12-0%

Fhone #




