2008 LIMITED LIABILITY COMPANY
REINSTATEMENT v

DOCUMENT # L07000020938

1, Entity Name
ARRIBAS INVESTMENTS, LLC
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-

LEL

20080CT -9 P 2: 1k

Principal Place of Business

8924 PALM TREE LANE
PEMBROKE PINES, FL 33024

Mailing Address

8524 PALM TREE LANE
PEMBROKE PINES, FL 33024

SECRETARY OF STATE
TAELAHASSEE FLORIDA

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

MR WATRBERM W

Suite, Apt. #, atc. Suite, Apt. #, stc.
p e 10032008 REIN-LLC CR2E101 (1/07}
City & State City & State 4, FEI Number Applied For
20- 85 B30/ Nol Applicabla
2Zi Count Zi "
v ountry P Country 5. Cartificate of Status Desired O $5.00 Acdional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agant

AG CORPORATE SERVICES, LLC
5805 BLUE LAGCON DRIVE

STE 200

MIAMI, FL. 33126
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8. The above namedbe

SIGNATURE

ajgment for the purpose of changing its registered office or registered agent, or bath, i the State of Florida. | am familiar with, and accept

Signatire, B

(NOTE: Registersd Agant signature raquired when reinstating}

DATE

¢ prntad na76 of regustered agent and titke 1f appheable

FILE NOW!!t FE\ |/szaa.75

After January 1, 2009, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TLE MGR O pelete THLE [ change [ Addilion
NAME ARRIBAS, JAIME NAME _
STREET ADDRESS | 8924 PALM TREE LANE STREEI ADDRESS =00l geT
orv-sT3p | PEMBROKE PINES, FL 33024 CTY-ST. 2P 10/70508--01042
TITLE MGR O Delete TITLE [ change [ Addilion
NAME ARRIBAS, LYLIANA NAME
STREET ADDARESS | 8924 PALM TREE LANE STREET ADDRESS
Ciry-s1-2P PEMBROKE PINES, FL 33024 CITY-5i-21P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS _ SIREET ADORESS _ _ I
CInY-S1-2p CITY-57-2P
JITLE [ pelete TILE [ Chenge  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS '
CITY-ST-2IP CITY-57-2IP

oy ]
e 1 Delete TIILE h&% 4? 3 @5 a ﬁ E g’%‘gEﬁ ?Chan‘ge/ Mdmun
NAME NAME I SSIEa .
SIREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P
THLE O pelete IMLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ﬂ CIY-$1-2P
11. | neraby certify that the information supglied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicaled on this reporl is true andjacguratg and

SIGNATURE:

thagmy signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recivif or Justey effipowered to executa this raport as required by Chapter 808, Florida Statutes.
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1512500

SIGHATURE AND TYP;YSR PNTED NAﬁE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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