r)

‘2007 LIMITED LIABILITY COMPANY
REINSTATEMENT ees T

DOCUMENT # L06000113465

4. Entity Name

ZONED, LLC

Principal Place of Business Mailing Address

5808 S.W. 64TH PLACE 5808 S.W. 64TH PLACE

MIAMI, FL 33143 MIAMI, FL 33143

R LT
Suite, Apt. #, etc. Suite. Apt. #. elc. 10052007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired O Fee Required na
6._Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent

Narme

CABADA-PENICHET, BRIDGET C

5808 S.W. 84TH PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL Zip Code

8. The above named entity submits this statlement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registered agent and tille if appiicable (NOTE: R Ageni alg q whan rel [ DATE

FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., 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. ADDITIONS /CHANGES
TLE MGR [ Delete TMLE o st e, im0 o ) Change ] Addition
NAME CABADA-PENICHET, BRIDGET C HAME i _1 '_:-_... !_.f ?“;:‘: —;
STREET ADDRESS | 5808 S.W. B4TH PLACE STREET ADDRESS AP Ain otk NN I 2 S IR 1N
CITY-ST-2P MIAME, FL 33143 CITY-51-2iP
TME O pelete THLE [ Change  [C] Addition
" v wos REINSTATEMENT
STREET ADDRESS STREET ADDRESS 0’7
CITY-ST-2P CITY-5T-2IP
TALE [ Defete s (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \)c.)
GITY-§T-2IP CITY-ST-ZIF
e {7 Detate FMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITE [ Delete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE [ elete THLE [J Change [ Aadition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify 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 8 managing member or manager of the
limited liability oompanyor @ receiver of frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. gﬂ*m e/9/0F 205 -82/-$500

PMED NAME OF MEMBER, M. ER, OR AUTHORIZED REPRESENTATIVE v Date Dayyme Phone ¥




