L

AL

2009 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L07000034372

1. Entity Name

MYBAR, LLC

03 MAR 2L AH 11: 86
SECRETARY OF STATE

Prinipal Place of Business

5852 SW 72 STREET

Mailing Address
5852 SW 72 STREET

#5 #5
MIAMI, FL 33143 MIAMI, FL 33143

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

000 sw ¥l Drive

3. Mailing Address

Y000

Drive

TALLAHASSEE. FLORIDA

T

Suita. Apl. #, etc.

ita, Apt. #, etc.
4?595-” et 02232009 REIN-LLC CR2ZE101 (3/07)
Ciy & Stale  __, City & State 4, FEl Number Applisd For
HJaM‘U Miamu, P—' Not Applicable
L4 L)

Country

33143 B3

Country

Us#

" $5.00 Additianal

. - i .
5. Certificate of Status Desired Fea Requirad

6. Name and Address of Current Registored Agent

7. Name and Address of New Reglstersd Agent

BARBARA, RICHARD

2701 SOUTH BAYSHORE DRIVE
SUITE 605
MIAMI, FL &3433

Name

gree};ddress (P.0Q. Box Nymbay is Not Accaptabile

Wi B05

£

Cit . A Zip Code
e Mianu FL | *% 33133
8. The above namgd. dse ol changing its registered office or registerad agent, or both, in the Stats of Rlorida. | am lamiliar with, and accept
the obligationk c1
SIGNATURE SIQM(U-fI.I (NOTE: Ragisterad Agant signatura raquired whan relnatating} DATE ?— l qu , D q
Make check payable to

F%Ill FEEIS 537%0 Florida Départment of State
8 MANAGING MEMBERS [MANAGERS V. 10. ADDITIONS /CHANGES 7
TMLE MGRM Dalsta TITLE walagm member [ Change 2 hddiion
NAME GOOSE HOLDINGS, INC., NAME 'T' . ofai h‘s
STREETADDRESS 58652 SW 72 STREET, #5 STREETADDRESS 5@5 2 Sio T2 S-h'egt #3
CITY-ST-2IF MIAMI], FL 33143 P CITY-ST-2IP Hiﬁml_. "Fb 33,+3 P
me MGRM {9 Delele me Mew beyr . Ol Crange [’ Addition
NAME AJP HOLDINGS, INC, wie Gustavo Igiesias .
STREETADDRESS 7015 MIRA FLORES AVENUE STREETADDRESS OO0 S B s‘h’ee'ﬁ 405
CITY-ST-2IP CORAL GABLES, FL 33143 av-s1-2f Adiami L 330 J43 B
TILE MGRM sbeiste me Member ! [ Changa B’ﬁdltion
NAME TYRANNOSAURUS HOLDINGS, CORP. NAME (JOSP‘P "P(Siu
STREETADDRESS 5852 SW 72 STREET, #3 STREETADDRESS {pif B0 ﬁ-r'#\ur .S‘h'-ed‘
CITY-S1-2F MEAMI, FL. 33143 CHTY-S1-2P HD"V wood, FL 32024
T 1 Delete L i Clcaange L Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 2 Delete TITLE [ change [ Addition
e e 100146230231
STREET ADDRESS pllinny /) 13/13/09-~01011--032  #%332.50
CITY-SI-21P ‘ . _ . " @?}PV |
1IMLE ' late, LE [[] ¢hange [ Addition
n REINSTATEMER %
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP cm-sr‘f
11. | hereby certily that the information suppliecgwith this filing does not quality for the exemptions contained iﬁ'ﬁhapler 119, Floriga Statutes. | further certity that the information

indicatad on this repart is rua and accuratefend that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limitad liability company or theaceivar or Irfistee empowered to axecuta this report as raquired by Chapter 608, Florida Statutes.
[(\Q L07-43q -24\,
SIGNATURE: ain
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [+00] 1,3 oq Dayhme Phona #




