2008 LIMITED LIABILITY COMPANY

REINSTATEMENT | rerddE
DOCUMENT # L07000049944 TSI OF Conp oy g e
1. Entity Name 08 i
ONE STOP GROUP LLC K

Principal Place of Business

2100 NW 99 AVE.
DORAL, FL 33172

Mailing Address

2100 NW 99 AVE,
DORAL, FL 33172

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

2400-6

N.w. Ty CT,

3. Mailing Address

IJa00-B ww Tn

Suite, Apt. #, etc.

Sirte, Apt. #, etc.

=

G TR AR R

11182008 REIN-LLC CR2E101 (1/07)

ity & State . City & State - - 4. FEI Number Applied For
&"r_ cri Gl&/ (‘BVF \ "/I 0[]’45 Not Applicable
Zi . Country t Country " ! $5.00 additional
33 l } . bl a_; 5. Certificate of Status Desired o 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name L)

Ricardo Lara

ac

NMEevr (A4

Street Address (P.O. Box Number is Mot Aggfptable)

,Ab0) A NW 10U~ Courd ,
29ec-py WV TMEH T

Conal |

N “ Porol . H FL 3525

8. The above named

the obligations of re
SIGNATURE

Signaturs, typed apM\ams of registered agent and titla it applicablg. /_i

nt for the purpose ol ¢ ?’sgin its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

1= 18-08

(NOTE: Registared Agent sig -

FILE NOWUI FEE IS €138, / In a_qcoh%nwith. 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Feo wii liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TMLE MGR 3 Detete TTE FTChenge [ Addition
NAME BENMERGUI, 1SAAC NAME
STREET ADDRESS | 2601 A NW 104TH COURT STREET ADDRESS A I {
cry-sT-z¢ | DORAL, FL 33172 Gv-57-2P '2 P é‘; N:cb-_g.): ?3 Cr
Tme ) oetete TIE i aUNNE e [ Change [ Addition
NAME NAME ST f —y 4 - —

SLILIT IS 151 2758

STREET ADORESS STREET ADDRESS 1L T30 2 I-f'SL##ﬁfﬁ e
ciry-st-21P CITY-ST-7P ) ; = LI A
TTLE [ Defere TiTLE [DOchange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
ClTy-S1-2IP CITY-ST-2P
TIE O Detete TIE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2P
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P GITY-ST-7P
TINE [ oetete TILE A change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS RE‘ NST ATEMENT a
CITY-5T-2P CITY-ST-2P O O 8

SIGNATURE: ,

qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as reguired by Chapter 608, Florida Statutes.

A48 -0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING n@stﬂmzn, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime FPhone ®




