2008 LIMITED LIABILITY COMPANY
REINSTATEMENT * -

DOCUMENT # L07000039737

1. Entity Name
FONO VISION, L.L.C.

Principal Place of Business

981 SAN PEDRO AVE.
CORAL GABLES, FL 33156

Mailing Address

981 SAN PEDRO AVE.
CORAL GABLES, FL 33156

TR

Wi

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

Suite, Apl, #, atc. Suite, Apt #, etc.

e, Ap ulte, AR 12092008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Z Zi iti
® Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

FENTE, MANUEL F ESQ.
1110 BRICKELL AVE., SEVENTH FL
MIAMI, FL 33131

Sireet Address (P.O. Box Number is Not Acceptabla)

Ciy

FL ‘ Zip Code

8. The above named entty submits this statement for the purpose of changing its registerad office or registered agent. or beth, in the State of Fiarida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE
Signalure, lyped or printed nama of registarad agent and Liie f applicadts. (NQTE: Regi Agant sk qulred when DATE
FILE NOWII! FEE IS $238.75 Make check payable to
After January 1, 2009, Feo will be $377.50 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM O pelete TMLE =188 I 1: q 1 —p "Pﬂap“ [ Addition
NAME SCHWARZ, ALFREDO NAME = 4 'ﬂ_'-fl '-ﬂ : '53 g
STREET ADDRESS | 981 SAN PEDRO AVE. STREET ADDRESS 12718 e -~011 ) ¥ D0, T2
CiTY-ST-2IP CORAL GABLES, FL 33156 CITY-ST-21P
TITLE MGRM O Delete TITLE [Ochange [ Addition
NAME SCHWARZ, JUDITH NAME
STREET ADDRESS | 981 SAN PEDRO AVE. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33156 CITY-ST-2IF
TInE 7 Detete me O change [ Addition
~...| REINS
STREET ADDRESS STREET AGDRESS AT‘E
CITY-S1-21P CITY-57-2IP
ME [ Delete TINE [ Change Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ pelete TIE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-S1-ZIP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

11. | heraby certify that the information supplied with this filing does not quahfy for the exemptions contained n Chapter 119, Florida Statutes. | further certify tnat the infarmation
janature shat: have the same legal effect as if made under oalh; that | am a managing member or manager of the

indicated on this report is trug and accurate and thal
limited liability company or 1he receiver or trused 1o executg this+aport as required by Chapter 608, Flonda Statutes.

,1/,}/®X

Dals

SIGNATURE:
MIGNATURE AND mﬁ?é M:_Fﬂﬁfsmmue MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #




