2008 LIMITED LIABILITY COMPANY

REINSTATEMENT ‘"'V?E CRE'T:: é‘}su
- . J" S -~
DOCUMENT # L07000053980 N o COR%%E?F
1. Entity Name 0,
BARTON NUTRITIONAL VITAMINS, LLC 08 ocr - g Py NS
2: 22

Principal Place of Business Mailing Address
9100 S. DADELAND BLVD 9100 S. DADELAND BLVD
SUITE #905 SUITE #905
MIAMI, FL 33156 MIAMI, FL 33156
e e B LT nE T AT
2851 N.E. 183rd STREET 2851 N.E. 183rd STREET

Suite, Apt. #, etc. Suite, Apt. #, ete,

09302008 REIN-LLC CR2E101 {1/07

SUITE #1501 SUITE #1501 fven

City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 26—-0413995 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desied ~ [J  99-00 Additional
33160 Usa 33160 115 Fee Raquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, GUILLERMO

10729 SW. 104TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, lyped or printed name of ragtstered agent and litle il applicalee. (NOTE: Reglatered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $138.75 In accordance with s. 607.193{2)(b}, F.S., the limited Make chack payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 190. ADDITIONS / CHANGES
TIE MGRM O petele TILE MGRM change [ Addition
N:MET B:\RTON. MARITZA y NAME BARTCN, MARITZA
STREET ADDAESS | 9100 5. DADELAND BLVD. slr::ﬂ:nnnﬁss 2851 N.E. 183rd STREET, SUITE #1501
CITY-SF-2IP MIAMI, FL 33156 CITY. ST 2P MIAMT - FLORIDA 33160
TILE 7 Delete Mg [ Change  [J Addilion
NAME NAME — = o e e e e -
. ol W W ¥ M } ¥
STAEET ADORESS STREET ADDRESS 'j‘ I_-,_-t,lﬂ' 1 -_j _—'l_?'—-:'—’ :"4_ I
CITY-ST-2IP CITY-S1-2IP 1'1' D Is DB——UIUD ! _'—Ul:lq’ **1:’3. o
Tne (J Delete TIMLE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CaTy-ST-2P
TILE 1 Delet TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TISLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET T ATEM ENT g
CITY-5T-2iF cm-sm NS OOY

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made unders oath, that | am a managing member or manager of tha
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \2%/ 0/ ot :?/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING HA?‘NG L . QR AUT TATIVE I Daytima Phone ¢

[




