U]

REINSTATEMENT

*i 2007 LIMITED LIABILITY COMPANY

DOCUMENT #L06000117501

1. Entity Name

SECURITY ARMS INTERNATIONAL, LLC

FILED

O07NOV -6 PHP: 59

Principal Place of Business

12169 SOUTH DIXIE HIGHWAY
MIAMI, FL 33156 US

Mailing Address

6800 SW 40TH STREET
#2371

MIAMI, FL 33155 IS

SECRETARY OF 5
ALLAHASSEE FEJQJDEA

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

3. Mailing Addrass

TN

Suite, Apt. #, etc.

Suite, Apt. #, eic.

I EAR

10192007 REIN-LLC CR2E101 {1/07)
City & State City & Slale 4. FEI Number Applied For
20-80102486 Not Applicable
Zip Country Zip Couniry $5.00 Agditional

5. Ceriificaie of Stajus Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORTEGA, LUIS
GATE SW25THTE
WA T 33TO5

/\’( ' ﬁ""\l‘ ) fr:z
33i56

fR167 5&#‘\ A:xre #lé[»%f

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above namead entity submits Lhis stalamarn for the purpose of changing its registarsd office of registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisjered agant . .
L & (Uloe— — 16| 0T

SIGNATURE »
Signatuie, typed of prnted name of registered ageal and wifp f pplcabie.

(NOTE: Registered Agent signatura required when rainatating)

DATE

FILE NOWI!I! FEE IS $50.00
After January 1, 2008, Fea will be $100.00

In accordance.-with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

~'Maka chack payabls to
‘Florida Departmant of State -

ADDITIONS {CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TTLE MGR O oelete - TiTLE e g g =y e L Cange [ Addition
NaME ORTEGA, LUIS A Lol 121203

SIREET ADDRESS | 6476 SW 25TH TERRACE STREET ADDRESS PLAOBA0T--01051--0300 =450, 00
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2P

TILE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2P

THLE {J Delete TILE [ Change [ Addilion
NAME - - HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE O pelete TMLE OJChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS feemy e :

CITY-ST-7IP CITY-S1-4 INS TATEMENT

1ILE O pelste THLE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ClY-S1-21P Ciy-s1-2iF

TITLE O dekete TITLE [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clig §1-41P CITY-S1-2IP

11.;1 hereby cerlily lhal the information supplied with Lhis filing does not gualify for the exemptions contaned in Chaptar 119, Florida Statutes. 1 further cerlify that the informalion
indicated on this report is frue and accurale and thal my signature shall have the same legal effect as if made under path; that | am a managing member or manager ol the

“iimited liability company or (he receiver or trustee amp

SIGNATURE: «~

Lr—

ered 1o execute this report as required by Chapter 808, Florida Statutes.

. |0 (Nﬂ [0'1 305198438 1

SIGRATURE AND TYPED GR PRINTED NAME OF SIGHING MANA

(NG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phona #




