PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISHQRM.

oo
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE VIS ‘
COMPANY Secretary of State L anD (e s {
Y JOMAR 16 PHT2: 0K
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L07000045343
1. Linuted Liability Company’s Name
ALONDRAS PROPERTIES LLC ] S0 1 ?E.;'-i 15169
03715/10--01052--004 #5521, 25
CR2ED41 (11/09)
2. Pnncipal Cffice Address - No P.O, Box # 3. Mailing Office Address
1990 SWEETBAY WAY 711 SW 28TH ROAD 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apl. #, etc. FLORIDA ’ us
5. Date Organized or Qualified
ToDoBusinessin Floida APRIL 30, 2007
City & State City & State -
HOLLYWOOD, FL MIAMI. FLORIDA 6. FEI Number Applied For
’ X| Not Applicable
Zip Country Zip Country = o0 2
330194884 us 331292525 Us " CERTIFICATE OF STATUS DESIRED [2] [l
8. Name and Address of Current Registered Agent
ame LUTIS LUCAS FERNANDEZ, ESOQ. O A $100 reinstatement fee is impoged, gxcept
in circumstances which the entity did not
Street Address (P.0. Box Number is Not Acceptable) receive the prior notices. By checking this
711 SW 28TH ROAD box. you are certifying the prior notices were
Suite, Apt. #. Elc. 7 not received and requesting the $100
reinstatement be waived.

City State Zip Code
-MIAMI FL 331292525|

9. |, being appointed the register, ent of the abve named li fiability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of
Registered Agent Date MARCH 10 ' 2010
/ \ REGISTERED AGETF MUSTﬁIGN
—
10. MNames and Street Adgresses of Managing Members/iManagers
+ Street Address of Each .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

MGRM |ISABEL FERREYRA AYCINENA | 1990 SWEETBAY WAY HOLLYWOQOD FL 330154884

MGR LUIS LUCAS FERNANDEZ 711 SW 28TH ROAD MIAMI, FL 331292525

J

1. E-men! Address luisluca?@luislucaslaw. com

([0 be used for tuture arnual repod nolifications)

12. i certify that | am managing membef/manager or the receiver of trustee empowered to execute this application as provided for in Chapter 608, .5, | further centify that when
filing this reinstaiement application Jhe reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of seclion §08.406, F.S , and that
all fees owed by the imited liabilityfcompany have bean paid, The informatjgq indicated on this apphication is frue and accurate, and my signature shall have the same legal effect

ra

as if made under oath
) L e 03/10/201Q, o prones 305 - 285.2401

Signature of
Managing Member/Manage
LUIS LUCAZ” FERNANDEZ
/ ]

Typed or printed name of signing b@ging Member/Manager




