2009 LIMITYED LIABILITY COMPANY

REINSTATEMENT
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DOCUMENT #L06000113465

1. Entity Nama

ZONED, LLC
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Principal Place of Businass

5808 S.W. 64TH PLACE
MIAMY, FL 33143

Mailing Address

MIAMI, FL 33143

5808 S.W. 64TH PLACE
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2. Prncipal Place of Businass - No P.O. Box # 3. Maiing Address

AR AR

Suits, Apl. #, elc. Suilg, Apt, # elc.

03032008 REIN-LLC CR2E101 {1/07)

Cily & State City & State 4. FE! Number Applied For
APPLIED FOR Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired O gz'ggql':rd:;""“a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name
CABADA-PENICHET, BRIDGET C
5808 S.W. 64TH PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33143
City FL I Zip Code

8. The above named entdy submits this staterent for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flonda | am farmiliar with, and accept

the obligations of registared agent

SIGNATURE
Signature, lyped or printed name of registerad agenl and Wis if appkcable (NOTE: Registarsd Agent signature reguired whan reinstating) DATE
Yo ' I :
In accordance with 5. 607.193(2)(b), F.S., the limited " Maka check payable to
FILE NOWH! FEE IS $277.50 liability company did not receive the prior notice. . . Florida Department of State
. P P PR et - ol . -"“‘d‘f‘;'
9. MANAGING MEMBERS/MANAGERS 10. ADD!TIONS,‘CHANGES
TIME MGR ’ - [ pelele TILE ['Change [ Addrtion
NAME CABADA-PENICHET, BRIDGET C NAME ?I l 1 4 ___|-:| “"l—ll— -
o

STREET ADDRESS | 5808 S.W. §4TH PLACE STREET ADDRESS 03417409 "UlDlD""i 117 ## ‘:. 7750
CITY-$1-2IP MIAMI, FL 33143 CiTy-§7-217 .
TILE [ Datete 1ILE [ Change  [] Adalion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CY-§1-2
TILE O Dsiete TITLE [J Ghange [ Aadilion
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T- 21
e 7 Delete e Clonange [ Addition
NAME HAME
SIAEET ADDAESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-2P /(\
me O Delete TLE ' E Cbar% 1 Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS . e
CITY-§1-2P CITY-ST-21P %/L
WILE [ Delele WILE TTthangd [ Adanlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7IP CITY-S1-21P

11. | hareby cartily that the information supplied wilh this filing does not qualify for the exempticns containea in Chapter 119, Florida Staiutes. | further certify that the snformation

indicatad on 1his repg

ceurate and that my signalure shall have the same legal effect as f made under oath; thal | am a managing member or manager of the

imited liability compfiny or the recgjver opfrugtte empawered lo execute this repori as required by Chapter 608, Flarida Stalutes.

305921 5500

SIGNATURE:

SIGNATURE WW}NW IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

3/0 f09

Daythne Prone ¢




