2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

o rne

L SEC H.Ef R

IVISION oF cEf? e s
6

08KOY 26 AMiY: g

T
<

DOGUMENT #L07000049076

1. Entity Name
SHINY BITS, LLC

AT

Principal Ptace of Business

650 NE 144 STREET

Mailing Address
650 NE 144 STREET

NORTH MIAMI, FL 3316t US NORTH MIAMI, FL 33161 US
2. Principal Place of Business - No P.C. Box 4 3. Mailing Address ||Il[||]] I|| Ilm [II[I Ilﬁ Ilm Ilm I Iml m "m ||Il| I||I|| m llll
nl
A3 Aeus AR PRI T
Suite, Apt. #, etc. Suite, Apt. #. etc. 11142008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For'
O( 0{ <;<Ci \:)-' Not Applicablo

Zip Country Zip Country 5. Certificate of Status Desired ] ?i'ggq‘ﬁf:;nmal

6. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent

TN O PSS
&Wresw BT&rtb‘iv is a"orthceplable)

ST MOAM \ FL [ %%\ ( |

DELGADO, ALESSA
650 NE 144 STREET
NORTH MIAMI, FL 33161

8. The above named entity submits this statemant tor lhe purpose of changing its registered oftice or registered agent, or both, in tha Stata of Florida. | am familiar with, "and accept

tha obligations of re; ent.
A ! l“-);] OY

SIGNATURE

(NOTE: Aagiztered Agent signature requirsd whan rainstating}

mﬁ.mamm@m}u-mmmnmﬁcﬁh
—

FILE NOWTIT FEE IS $138.75

After January 1, 2009, Fee will be $277.50

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS [CHANGES 7
e MGRM 1 Detete e MOV OlCrange N Addition
NAME DELGADO, ALESSA NAME % MAS W\ .
STREET ADDRESS | 650 NE 144 STREET STREET ADORESS | (5 2, (y —\;‘-)"E 7eST ¢

orv-sT-zr | NORTH MIAMI, FL. 33161 eTv-5T-2p ?,uzwuoob L 22024

e 0] Detete e ~ [j Chanoe ) Addition
NAME NAME ':! g § | e

STREET ADDRESS STREET ADDRESS 11?7—-’ L UTJJ}J;:UU ‘H‘Idu. 75
LI5Y-51-2IP CITY-ST-21P

WILE O tetere TINLE O Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ory-ST-2p CITY-57-2P

TITLE [ Detete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-ZIP

e {3 Detetn TE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-§T1-2IF .

e [ Delete TINE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAE a’?

GITY-5T-2P CIr-§1-2ip H EI N STATEM ENT g 0 O

11. | heraby certity that the information supplied with this filing does not qualify for the exempticns comtained in Chapter 119, Florida Statutes. | further cerlify that the information
indicataed on this report is trug and accurate and that my signature shall have the same legal effact as it made under oath: that | am a managing memtyer or manager of tha
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter £08, Florida Statutes.
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NATURE AND TYPED OR mm&:ﬂﬁ\w SGNING MANAGING OR ALT Dayime Phone #




