2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000005377 -
1. Entity Name F ’ L E
DIST. DE ALIMENTOS LATINGS, LLC ' y % D
Principal Place of Business Mailing Address z‘my "AR ’ 0 PH " , 7
1375 N.W. 97TH AVENUE, UNIT 10 1375 N.W. 97TH AVENUE, UNTT 16 SECR gl ) H
DORAL, FL 33172 DORAL, FL 33172 TACCA HAR Y OF sTATr
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ||||"|l| Ill ||||‘ lII” “m w Ilm Imm '" ml
Suite, Apt. 4, stc. Suie, Apt. 4, sic. 03022008  REIN-LLC CR2E101 (1/07)
Chly & State City & Stata 4. FEI Number- - 3 ? -r- ﬁ-? mj Applied For
04,2, Not Applicable
Zp Country ap Counlry 8. Certilicate of Status Dasirted O ?ase'gg:ﬁfﬂ“m“'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Raglstarad Agent

“Lid,p) PUSSIEILE
EHE W RV A (2

L4
Ci ip Cod
* Do ret FL 22772
8. The above namad entity submits this statement for the purpose of changing ite ragigtered office or registered agent, or both, in the Stata of Florida. | tamiliar With, and accept
the obigations of r ered agent, : g . ﬂ -( -( i ] /
SIGNATURE 4 ’(/ / /ﬁ A8y 2 € CB 0] (4 ?
rure. typed of gEnied namib of registerad agsnt and tls ¥ apphcable (NOTE: Raglstersd Agent sigr o when ting) J/ DATE
In accordance with . 607.193(2)(b), ¥.S., the limited Make check payable to
FILE NOWII FEE 18 8277.50 liability company did not receive the prior notica. Florida Dspariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
LE MGR O Delete TME ) Cchange (7 Addition
NAME BELISARIO, HUMBERTO HAME Al rTEEE
STREET ADDRESS | 1375 N.W. 97TH AVENUE, UNIT 10 STREET ADDRSSS e /S/ 08-~01037--0D01 #1338, 75
CTY-§1-2P DORAL, FL 33172 CITY-ST-2
TITLE MGR (7 elere TOLE R o _[Qchange 7 Addition
NAVE BUSSIERE, LIDIA NANE g3 1 lﬂl'—:j,_l = g
STREET ADDRESS | 1375 N.W. 97TH AVENUE, UNIT 10 TREET ADDRESS U S0--002 #4138, 75
CITY-S1-28 DORAL, FL 33172 CITY-5T-2P
TITLE s O pelste TILE [T Changs [ Addition
NAME BELISARIO, HUMBERTO NAME
SIREEY ADBRESS | 1375 N.W. 97TH AVENUE, UNIT 10 STREET ADDRESS
CITY-57-7P DORAL, FL 33172 CITY-5T-2P
TMLE T [ Delete TMLE [ Change [ Addition
NAME BUSSIERE, LIDIA RAME
STREET ADDRESS | 1375 NLW. 97TH AVENUE, UNIT 10 STREET ADDRESS
LiTy-8T1-DP DORAL, FL 33172 CITY-ST-2P
TILE [ Delats TITLE I changs [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS _ ,
CITY-§1- P OITY-ST- 2P i ;
S TmE 3 Deleto e ¥ R 4 LRt/ et e N Y
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-§T-2P CTY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 a managing member or manager of the
limited liability company or the receiver or trustes empowared to exacute this report as required by Chapter 608, Florida Statutes.

smnmuga,/% Az Z (D4 PuySs/erle _ 3 ‘ 09 3/ ¥32-3/91

HIGNATURE AAD TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baytrne Prore +

h)




