2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000102845

1. Enuly Name

OWNER ALLIANCE, LLC

Principal Place of Business

3880 E. COQUINA WAY

WESTON, FL 33332 #2

24

Mailing Address
1304 SW 160TH AVENUE

WESTON, FL 33326

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt #. etc.

Suite, Apl. # elc.
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name:

TORRES, OSCAR

1304 SW 160TH AVENUE
#224

WESTON, FL 33328

\ )

Street Address (P O Box Number is Not Acceptable)

City

FL , Zip Cods

8. The apove namad entity submit§ ths
the abligations of registered afqni

SIGNATURE |

terfieniAr the purpese of changing its registered olfice or regislered agent or both, i the Slale of Flenda. | am familiar wath, and accept

Sigrature. yped or uon

e ot ¢ 'gwslelef agent and ile o apphcanie

{NOTE: Registered Ageni signature required when reinstating)
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After Januvary 172009, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Detete TIILE O Crange [ Addilion
NAME TORRES, OSCAR NAME R o
i |
STREL1 ADDALSS | 1304 SW 160TH AVENUE, #224 SIREET ADDRESS -t CHAEE] =240 3. 0l -
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LE MGRM [ etete i O Change [ Addhiion
NAME TORRES, TANIA NAME
SIRELT ADDRESS | 1304 SW 160TH AVENUE, #224 STREET ADDRESS
CTY-S1-2IF WESTON, FL 33332 CHy-51-2I®
TILE 7 oelete ITLE [ change [ Addion
HAME HAME '
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-§1-2IP
TILE O petete 1LE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
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TLE O Delele T “ ’cnange \‘Ifl Adaitioh
NAME NAME
STREET ADDRESS . SIRLET AUDISS
CIY-ST-7IP ay CITY-5T- 219
11. I heraby certily thal lhe information supplied with this fili oes,not qually for the exemplions contained in Chapter 119, Florida Siatules. | further ceruly that the inlormation
indicated on this raporl is rue and accurals and Ihalmy signalgra shall have the same legal effect as il made under oalh. thal | arn a managing member or manager ol the
limiled labiity company or 1he receiver or truslee embodergd 1 ex

ute/vjnis report as requied by Chapter 608. Flotida Slatutes
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