2009 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L07000070930 ) -
LRERI{'.YA%(WSERVICES LLC ) i i i L«*

H -
Principal Place of Business Mailing Address Zuﬂg FEB 3 PH
8575 NW 108 CT 8575 NW 108 CT _
DORAL, FL 33178  US DORAL, FL 33178 LS sndiiel bRy 4 ;_ : ,4 t
Fatld Ly [ 123

. il v

Suite, Apt. #, etc. Suite, Apt, #, etc, 01182009 REIN-LLC CRZE101 (1/07)

City & State City & State 4. FEI Number Applied For

Not Applicable
7 Country Zp Country 5. Certificate of Status Desired O 2958 ggqmr:dmonal
8. Name snd Address of Current Registered Agent 7. Name and Address of New Registored Agent
- Name
A F. -

ALLENDE-DIAZ, CELIA F CELIAF. ALLENDE-DIAZ
B575 NW 108 CT . Street Address (P.O. Box Numbaer is Not Acceptable)

DORAL, FL. 33178
5600 NW 107TH AVE APT 1407

~ ¥ DORAL FL | 2P Cod8 43448

. celoh Allesde 4 "/ / c’/ og

L

8. The above named]entity sul statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of isj-re

SIGNATURE 2
wiy&dmuwudwmww-nm {NOTE: Registersd Agent signeture requirsd when relnstating} DATE
T
In accordance with 5. 607.193(2)(b), F.S., the limited Mazke check payabla to
FILE NOWII FEE IS $277.50 oty Sempam Qg nat roeama prior notice. . Florida Department of State
9 MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM 1 Delste e ™ O cChange [ Addition
HAME ALLENDE-DIAZ, CELIA F N L
STREETADDRESS | BSTS NW 108 CT STHEET ADDRESS
CrY-s-27 | DORAL, FL. 33178 CITY-ST-2IP
TnE 3 Detete TE O Change ] Addilion
e e SO01422TS260
STREET ADORESS STREET ADDRESS 01/23/03--01022--016  #%277.50
CITY-51-2P CITY-51. 2P
TLE 3 pelete m O3 change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O oeleta TME O Crange [ Addition
NAME 09 NAME
STREET ADDRESS g/ STHEET ADDRESS
&
CrTY-57-21P E INTO e /7 CITY- 57- 7P
o S AIND T A 1 ) ‘ME T me O] Change ] Addition
NAME NAME
STREET ADDRESS - | STREET ADORESS
CITy-51-2F ) CIry-ST-2P
TME . [ Delete TME ‘ O Crange ] Addition
HAME . NAME .
_ STREETADDRESS | | . . STREET ADDRESS
GITY-ST-2P CITY-ST-2P

11. | hereby cartify that the information supplaed with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes, | further certify thal the infarmation
indicated on this report is trpa and & e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, o rustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

> OI/I"'Y 69

NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Date Caytima Phone ¢

SIGNATURE:
BIGNATURE

| 4




