) .

%

2008 LIMITED LIABILITY COMPANY - g
. REINSTATEMENT “LED
DOCUMENT # L07000012859 L
e e 266INOY 17 P 1+ 10
s SECRETARY ur STATE
Principal Piace ot Business Mailing Address F&LLAHAS%&E » F L@Riﬁ A
2000 ISLAND BLVD,, SUITE 2207 2000 ISLAND BLVD., SUITE 2207
AVENTURA, FL 33160 AVENTURA, FLL 33160
= ‘ T Rl R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Elﬂlﬂ l“ Im IIHI l Im “!HMI Im Hull

Suite. Apt. #, etc. Suite. Aot #. eic. 11072008  REIN-LLC CR2E101 (1/07)

City & State City & Siate 4. FEI Number ‘| Apptied For

Not Applicable
op Country e Country 5. Certificate of Status Desiredt O gese‘g?q“?:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent

Name

FIGUEROA, JUAN A

1428 BRICKELL AVENUE, SUITE 206 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL f Zip Code

8. The above named enfity sibmits this s 1#r the purpose of changing its registered office or registered agent. or both, in the State of Flgrida. | am familiar with, and accept
the obligations of erpd agent. /:7 : / \[/OV
SIGNATURE m/\_—-’— ! {
DATE

meWuerlb&imnw, MOTE: R Agect signetire required when
A
PILE NOWII FEE IS $138.7% In accordance with s. 607.193(2)(b), F.S., the limiled Make check payable to
After Japuary 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/CHANGES
e MGR 7 et T _— — £ Crage [ Aatition
ot RIVERO, BLANQUITO N 1171 b’%_l_[ Jb;u,_! :b pagc X
SIREET ADORESS | 2000 ISLAND BLVD., SUITE 2207 STREET ADORIESS b ar=-Ulg #%i38, 75
Cmy-S1-7F  { AVENTURA, FL 33160 CrY-51-2
e {71 elete TITLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Y-S 2P
TME O Detete 1ME O Change [ Adcition
NAME N NAME
STREET ADDRESS STHEET ADDRESS
CY-57-28 Crry-ST-21F
THLE 3 Desete it i . _ __Dcmene O awdition
HAME NAME g
s s maws RETNSTATEMENT-2
cY-ST-2P CiTy-57-2P
E J Detete TNE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-70 CAY-ST-7P
mE O Belete me O Cange [ Addifion
NAME NAME
STREES ADORESS STREET ADDRESS
CTrY-5T-2° CITY-51-2¢

11. | hereby certity that the information supplied with this fiing does not quality lor Ihe exermplions contained in Chapter 119, Florida Statutes. | further cectify that the j
limitast liability company or the receiver of trustee empowerad 1o execule (his report s required by Chapter 608, Elorida Statules.

SIGNATURE: T

nformation
indicated on this report is true and accurate and that my signalture shall have the same lagal effect as if made under cath; that § am a managing member or manager of the

+ 1)o7 /2008 ﬂgfe\aassaa

m-en/o( W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
-~

Ul




