2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

R P‘ - e *
DOCUMENT # L07000062913 FlLED
1. Entity Name _'-—‘1::&‘ u.‘._._au B
DAMIAN'S DREAM MUSIC, LLC - - -
09 JAN2! AHID: 19 .
Principal Place of Business Mailing Address SECPE i;l {Ji: iATE
1927 SW 22 AVENUE 1927 SW 22 AVENUE TALLAH AS‘@ FE FL GRID.«&
MIAMI, FL 33145 MIAMI, FL. 33145
[ O RS
Suita, Apt, ¥, etc, Suite, Apt. ¥, etc. 01152009 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEI Number ~{Applied For
. Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O Eese'ge?q l‘;‘f:‘;"o""l
8. Name and Address of Gurrent Registered Agent 7. Rame and Address of New Registered Agent
Name

MATA, ALBERT

1927 SW 22 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL Zip Coda

B. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registerad agent.

IGNATURE
sia v Signature, typad or printed name of regitiered agent and Ltla if applicatile. (NOTE: Raglstarad Agent signature required whan reinstating) DATE
o FENEE TR
In accordance with §. 607.193(2)(b), F.S., the limited [ R TE ock payableto, . . ...
FILE NOWII! FEE IS $277.50 liability company did not receive the prior notice. ';{,5_;? it :I I?orlda Dupartment of State
T'l:'-!;rh A Q,( t . ,“.v rds £ ,_' .-L"' . s
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
TITLE MGRM*® O pelete TmE O Change [ Additian
- e o
::;Errannnsss Albert Mata ::n'fe;mmsss x P01 41461555 :‘
gl 1927 SW 22 Avenue it 01/20/09-~01007--020  #%277.50
grry-ST-26 Miami, FL_ 33145 Gmy-st-2
TITLE [ Delete TITLE O cChange [ Adaulien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-57-2P
TLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelee TITLE (I change  (C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE . [ change [ Adaition
~ REINSTATEMENT
STREET ADDRESS STREET ADDRESS ' Og 0(,‘
CiTY-8T-2IP CITY-ST-2IP !
TTLE 1 pelete TIHE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. I hereby certity that the information supplied with this filing does not qualify for the exempiions centained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sae legal effect as if made under cath; that | am a managing member or manager of the
limited! liability company or the raceiver i rusteg epys this re| as required b pter 608, Florida Statutes,

SIGNATURE: ' / /‘T’/ 7

SIGNATURE AND TYPED ORWED Nmagalﬁﬁna MANAGING MEMBER, MANAGER, unau‘muksn REPRESENTATIVE Dayurme Phone #

\ an A e 1AM A 8O anan




