2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000121417

1. Entity Name

VELOUHI, LLC

- S

Principal Place of Business

1434 COLLINS AVENUE

Mailing Addrass
1434 COLLINS AVENUE

FILED
SECRETARY o DAL
DIVISICR OF COR{ I ATION:

080CT 21 AMIl: 07

MiAMI BEACH, FL 33139 US MiAMI BEACH, FL 33139 US
. Apt. #, etc. ite, Apt. 4, .
Suite. Apt. #. ete Suite, Apt.#. elc 10092008  REIN-LLC CR2E101 (1/07)
City & Siate City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KENOL, RALPH ESQ.
2120 TYLER STREET
HOLLYWOOD, FL 33020

Sireel Address (P.C. Box Number is Not Acceplable)

Ci Ey

FL ‘ Zip Code

lheobllgauon o+ [ ¢ AU
T "/"’-

- brwils this statement for he purpose of changing s registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

fofon fpg

ied or printed narme of registered agem and il apphgable

(NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

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

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIRLE MGRM O pelete TITLE O Change  [J Addition
HAME PAPPAS, CHRISTOS K HARE

STREET ADDRESS | 3175 NE 184TH STREET, APT. 3302 STREET ADDRESS

ClY-51-2IP AVENTURA, FL 33160 . QTY-St-21P

THLE MGRM !De\ale TILE [:i Change [ Additicn
HAME GIOLDASIS, DIMITRIOUS G NAME 1 iiiil=rii

SIREET ADURESS | 6365 COLLINS AVENUE, APT. 3509 SIRELT ADDRESS 104214 —é—-U 101 1"'“ﬂ|j_;_ *#143, o
Ciry-§1-2P MiAMI BEACH. FL 33141 CITY-ST.2IP

THLE 3 Delese THLE {JChange [ Addition
NAME HAME

SIREET ADORESS STREET ADDRESS

Cry-S1-2P CiTY-§T-2P

THLE [ peleie TITLE [] Change [ Additien
HAME NAME

STREET ADDRESS STREET ADORESS

CiTy-51-2P CITY-§T-2P

TITLE ] pelete 11LE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2IP CIrY-§T-2IP

TILE [ pelete 1ILE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oiry-s1-2p CITY-57-2IP

11. | hareby cerlily thal the inlormation supplied wilh this filing does not gualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is Irve and accurate and that my signature shall have the same legat effect as it made under oalh; that | am a managing member or manager of the

limiled liakility comparny or the rec

SIGNATURE:

r or trusiee empowered

chvisdos k Qapms

xecute this report as required by Chapter 608, Florida Statutes.

10-g- Voo & 30850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylrme Phene #

2610




