___REINSTATEMENT
DOCUMENT # L07000018288

1. Nty NBme

TOLUACREATIVE, LLC

FILED

09 MAR -3 AM D' 28

Principal Place of Business Mailing Addrass STA
2101 BRICKELL AVENUE 2101 BRICKELL AVENUE RETARY OF :
912 912 riEEAHASSEE. FLORIDA
MIAMI, FL 33129 MIAMI, FL 33125 .
T e SRR A R
475 8o Hos | G2é 6ERDMD hU
Suite, Apt. #, elc. Suite, Apt, #, elc.

02062009 REIN-LLC CR2E101 (1/07)

Cily & State City & State Appiied For

ConnL 6/3@'{_55,, éz_ C_@M‘-‘ 656&251 i 4, FEINumberZG ‘—{’_123[ ¢3

Not Applicable

;fzz ! 4 6 Country _gp_g l_ LL 6 , Counry 5. Carificate ol Status Desired O ?i'gguﬁgeﬂﬁmal
6. Name and Address of Currant Registered Agent 7. Namae and Adcdress of Now Raglistared Agent

Name

CUARTAS, CONSTANZA 2 ‘

2101 BRICKELL AVENUE Street Adaress (P.0, Box Number is Not Accepiable)

812

MIAMI, FL 33129 UL GLonN 4 s
Y a2l GRBLES FL |20 d g

8. The above named anlity submits this statement for the purpose of changing Its registered oflice or registered agent, or both, in the State ol Florida. | arm lamiliar with, and accept

5.G'NATZ:EQ[Q/WZO( Coc s O2lo6/09

Sqgnatute, tyned of printad nama of registered agent and tila i appicabia. (NOTE: Reglstorsd Agent sipnuturs required when reinstating} DATE

Gl et T

Make chéck payable to ..

In accordance with s. 607.193(2)(b), F.S., the limited ; : :
FILE NOWII1 FEE IS $277.50 rida Dapartment of State

liability company did not receive the prior notice.

- - I S T :

9. MANAGING MEMBERS ] MANAGERS | K12 ADDITIONS / CHANGES

e MGRM 3 Delate me Fuange [ Additon
NAME CUARTAS, CONSTANZA NAME

STREET ADORESS | 2101 BRICKELL AVENUE, #9012 smeeriovness | 44 2.6 G EAWN PUZ _

orv-ST-me | MIAMI, FL 33128 CTY-ST-7P COLNL CABLES, L. 33146

TLE O nelete TINE [ Change [ Addition
NAME NAME LAO0l 44 TEED D

STREET ADDRESS STREET ADDRESS s .:.’T.-!!H——ﬁl_l;::;_'?l ‘D'ﬁ. ﬁi'—? TR

CITY- St-71P CAY-ST-ZIP

TME 3 etele TME [ change ] Addition
NAME NAME

STREET ADOAESS STREET ADORESS

CTyY-ST-21P CITY-ST-ZIF

TITLE [ pelete NTE [C] Change [ Addition
NAME . NAME

STAFET ADORESS STREET ADDAESS

CilY-SF-21p CITY-ST-7IF A /\A

TITLE L1 Celete TIME ‘g%anqe [ Addition
NAVE NAME 73 Y, .

STREET ADDRESS STREET ADDRESS

CIY-ST-7ip —_— CTY-ST-7 y N i \ I

TME Dbk o 45 0 /, N A %[Iame. {0 Addilion
e RETES (A TeEMEN 1 _ e

STHEET ADDRESS STREET ADDRESS L

CIY-ST-Z1P Cy- ST-21p

11. | heraby centily that the inlormation supplied with this Hing does not qualily lor the exernplions contained in Chapter 119, Florida Stalutes. | lurther certify that the inforrmation
indicaled on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager ol the
limited liability cormpany or the receiver ar rusies empowared to execute this report as required by Chapter 608, Florida Staiutes.

QICNATIIRE- @U\SFU/’ZQ Lo i jj)& ' O(;L/ Z /OC{




