2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # LO6000109446
1(3 Ei&nng hI’I;,E'IZ‘AIR LLC

FILED

Principal Place of Business

14748 SW. 56 STREET, SUITE 110
MIAME FL 33185

Mailing Adaress

14748 S.W. 56 STREET, SUITE 110
MIAML FL 33185

O7DEC}'8 PH | s

:L{,F\([ "MH\Y

HA ':.SE'“ ' "!“ﬂrﬁ

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

3. Maiting Address

Suite, Apt. #, elc.

Suite, ApL #, etc.

R

‘ Z] / 12172007 REIN-LLC CRZE101 (1/07)
d 1
City & Siate City & State l \ 4. FE) Number A [Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Stglus Desied [ E:-Ro?q.ﬁ"r:d“‘m"
8. Namo and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name
SANTISTEBAN, GONZALO -
14748 SW. 56 STREET SUITE 110 Sireet Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33185
City FL ’ Zip Code

t f the purpose of changing its registered office of registered agent. or bath, in the State of Florida. | am farmiliar wilh, anc accept

8. The above named entity submit: ms
the obligations of register
SIGNATURE

M)'f"sh

wmmlw {NOTE:

12 /17 /07

Agerd migr when

FILE HOW!!I FEE 15 $50.00

In accordance with s, 607.193(2}(b), F.S., the limited

Make check payable to

After January 1, 2008, Foo will be $100.00 liability company did not recelve the prior ‘notice. Florida Department of State

8. MANAGING MEMEERS/MANAGERS 10, ADDITIONS /CHANGES

TILE MGR [ petee TE O Change [ Addition
NAME RAMOS, NANCY NAME SOl 1 S :'T'-'-j_”“'

STREET ADDAESS | 14748 S.W. 56 STREET, SUITE 110 STREET ADDRESS 1 -7 "lju'"--ﬂ { l__i-l _‘_-..._m_ ' *Lﬁ DU
cov-sT-zP [ MIAMI, FL 33185 CIY-§T-2P RS LA ] R Y LU Akl

e O Detete me MR- [J change )Z(Aunmon
e e oons GOVERLD J;;Z,VWJ/EA'/M

CaTY-ST-7P CaTY-ST-P 14748 Sw H ST Svite 11O

e 3 Delete e Miami £ 23|85 C change [ Agaition
HANE NAME,

STREET ADORESS STREET ADORESS

CITY-5T-2P CITY-ST-21P

TIE [Jcrange [ Acdition
NAME

S s PE“\ST "ﬁg &N

CITy-5T-2p ST-2P

e [ crange [ Addition
NAME NAME

STREET ADDRESS SREET ADDRESS

Cay-S1-2P CIEY-61-2P

TME [ Dekte TIRE Ocnange [ Asattion
NAME NANE

STREET ADDRESS STREET ADDRESS

CTy-S1-2P CITY-51-2P

11. | hereby certify that the information supplied with thig Jiifig
indicated on this repost is true and accurate and
limited ligbility company or the receiver

S URE

not qualify for the exermnptions contained in Chapter 119, Forids Statutes. | furiher certify that the information
e shail have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florica Statutes.

/2/}’7/07

powlae

_IGNATURE AND-TYPED

OR AUTHORIZED REPREBENTATIVE




