2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0700003321 8

1. Entity Name 1t
BLUE ZENITH LLC é Pode F
T b L

Principal Place of Business

6295 SW 29TH STREET
MIAMI, FL 33155

Mailing Address

6295 SW 29TH STREET
MIAMI, FL 33155

2009 AR 17 PHIZ2: 48
SCCRE TARY OF STATE,

TR

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

Suite, Apt. ¥, aic. Suite, Apt. #, etc.

P ¢ P 03102008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Numbaer Applied For
I/ 44/ 9// L Not Applicable
i Count i t it
Zip ouniry Zip Country 5. Certificats of Status Desired O 55'00 Add:tlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

CARBONELL, ROBERT

6295 SW20TH STREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FLL 33186 ,

City Zip Code
- FL
8. The abova named gntity gibmitg this emeant for (g purpose of ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of £ei d aglbnt. /
SIGNATURE 5 7 //}})
Signalure, typed or piinled name of reglstared agent and titke if applicable (uors Reglistsred Agent sig q when a) DATE !

FILE NOW!II FEE IS $277.50

In accordance with 5. 607.193(2}(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
- . Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGRM O pelete TILE [ change [ Addition

NAME CARBONELL, ROBERT NAVE =T Bt b= by T

STREET ADDRESS | 6295 SW 29TH STREET STREET ADDRESS 037107 09--01010--018  *%277.50

CITY-ST-21P MIAMI, FL. 331585 CITy-s1-2P

TLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TIPLE [ Delete TITLE O change ] Adoition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TMLE O oelete TTLE O change [ Addition

NAME NAME

STREET ADDRESS SYREET ADGRESS

CITY-ST-2P CITY-ST-2P e L

TITLE [ Delere TITLE DA [ Addition
" 5

NAME NAME Ry y

STREET ADDRESS STREET ADGH ”‘fu P~ ARSI

CITY-ST-2IP CITY-ST-2P

TITLE J esete TITLE I:J Change ' flion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ﬂ CITY-57- 2P

11, | hereby certify that the j
indicated on this reportj
limited liability compa

SIGNATURE:

apl effact as if made under oam that| am a managmg mamber or manager of the
glired by Chapter 608, Florida Statutes.

>/§/;> 2 g57 ’6/&79

o

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

Day(ima Phopa #




