2008 LIMITED LIABILITY COMPANY
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REINSTATEMENT SECR&W& R
DOCUMENT # LO7000069004

1. Entity Name

DIANA CASTRILLON, LLC

[y

i

DIVISION C
080CT-9 PH &

[

[

0%

Principal Place of Business

50 ALHAMBRA PLAZA #761

CORAL GABLES, FL 33134 US

Mailing Address

50 ALHAMBRA PLAZA #761

CORAL GABLES, AL 33134 US

2. Principal Place of Business - No P.O. Box #
Savve a5 akove

RO IR

3. Mailing Address

Soame s 6loove

Suite, Apl. #, etc.

Suite, Apt. #, etc.

09202008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicab
Zp Country ap Country 5. Certificate of Status Desired [ Eg-ggq Additonal
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of Now Registered Agent
Namea i "
CASTRILLON, DIANA Same_as aibove
50 ALHAMBRA PLAZA #761 Street Address {P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City Zip Code
P FL |

8. The above named entity submits this stat nt for
t

-y

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accer

L‘n- o9 Lso_/oe

the obligw
SIGNATURE

. o prined nama of retpetared agent and title i applicania.

(NOTE: Ageint s g

| /

FILE NOWIl! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

Make check payable to
Florida Department of State

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

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TILE MGRM 1 Detete TIMLE O Change [ Additic

NAME CASTRILLON, DIANA NAME SO0l ZeElsnils

SIREET ADDRESS | 50 ALHAMBRA PLAZA #761 STREET ADDRESS 1003/ 03--01055-—005  #%132. 75

CITY-ST-ZP CORAL GABLES, FL 33134 CIfY-ST-2P

TITLE 03 Delese TITLE O change [ Additi

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TILE [ Detete TE O change [ Additie

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TE [ Change T Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TIE o “ 7 betete e O Change [ Aaditic
W ME NAME
. STREET ADDRESS

_7IP Ciry-S1-np

TITLE [ elete TITLE O change £ Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with
indicated on this report is true and accurate and

timited ligbility company or the receiver or trust

is filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
POWET rd to execute this report as required by Chapter 608, Florida Statutes.

5. eAlzo| 8




