-

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000105676

1. Entity Name
ALVAREZ & HORNFELD, LLC

SECRE TikLYEOEII’ STATE
OIVISION oF CORPORATIONS

070CT 17 Py 4: 08

Principal Place of Business Mailing Address
18253 SW 142 COURT 18253 SW 142 COURT
MIAMI, FL 33177-7613 MIAMI, FL 33177-7613
s Tommms—————— | ||NINHIERIARME
18253 QW 42 <1 1823 w142 T

Suite, Apt. #, etc. Suite, Apt. #, etc. 10042007 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEI Number Applied For
A s At : B Not Applicable

ff(_‘ %Jynatry' -7<7 12;') w -3005;[?-7‘7 8, Certificate of Status Desired O ?g'ggqmm'
6. Marne and Add of C t Reglistered Agent 7. Name and Address of Now Registerod Agent

i Name
ALVAREZ, BEATRIZ

18253 SW 142 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177-7613

City FL I Zip Code

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

s (0/02/07

i . mmtmnmu%. {NOTE: Registarsd Agent signatrs required when reinatating)
4 - -
FILE NOWIl! FEE IS $150.00 Make check payable to
After January 1, 2008, Foe will be $200.00 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 3 Dalete TMLE
HAME ALVAREZ, BEATRIZ HAME
STREET ADDRESS | 18253 SW 142 COURT STREET ADDRESS
CITY-§7-2P MIAMI, FL 321777613 CITY-57- 2P
TME MGRM 3 Delete TILE [ Change [ Addition
HAME HORNFELD, ZULMA NAME
STREET ADDRESS | 18253 SW 142 COURT STREE? ADDRESS
om-s-oP | MIAMI, FL 331777613 CITY-SI-2P
TILE 3 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-7P
TMLE 1 Delete TmE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-2P CY-ST-2P
TME [ peiete THTLE [ charge [ Addition
NAME
e s HNSTATEMENT D007
CITY-ST-1P av-srze |

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee empowgred e this report as required by Chapter 608, Forida Statutes.

) /o/o 3/07 305 23542/

m-y&,mmmmim Daytrne Phona #

SIGNATURE: .




