2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # LO7000073673
1, Entity Name .
OVERART INTERNATIONAL, LLC 2008 DEC -9 AN i 06
' STAlE
Principal Place of Business Mailing Address ECRE]ARY UF RlDA
2600 . DOUGLAS RO 2600 5. DOUGLAS RO TALLAHASSEE.FLO
COI-?AL GABLES, FL 33134 CORAL GABLES, FL 337134
s e o T ———~——1 | (NI A
1995 Eascmve Bar? Or | 283> Bretorive +ae Dr
Sf’;f".e 1’_‘%# %0‘4 %’:;\‘_“EC‘.” "0y 12042008  REIN-LLC CR2E101 (1/07)

City & Stat B Ci & Slale 4. FEI Number Applied For
waren. FloeinA L Flor 1 py- L 01000073613 i
32"93’5% —— iffir}g ,’_\. _ _32133_’%%_\__” COU:{Y%—R: 5. Certificate of Status Desired ____J_Easefggqﬁ?:dm"a'

6, Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
PADIAL, JOSE | Streef KO (%Qeﬁpﬁw mﬁa:?N%q;? ble}
E,??_g S- DOUGLAS RD BB Hlelhive e O
CORAL GABLES, FL. 33134 S\Ji ™ BOL'\
M Wesed A FL [ 0% n

8. The above named entity subrmits this statement for the purpose of changing its reglstered office or registered agem or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

ores coep

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicatle.

Tuu 0 (ZQDEK;\;_@Z

/2] Y/oF

{NOTE: Registersd Agent

FILE NOWI!! FEE IS $138.75

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

Make chack payabhle to
Florida Department of State

After January 1, 2009, Fee will be $277.50

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

TIVLE MGR O oelete FITLE O changs [ Addition
NAME SANTACROCE, FRANCESCO NAME

STREET ADDRESS | 2600 S. DOUGLAS RD PH-8 STREET ADDRESS

GITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE MGR 3 Delete TILE o - - = ange [ Addition
NaME LOPEZ, MARIA NAME 127 4 I':'*'rl-‘liil : 18’:‘ T P:@*EB’B e

STREET ADDRESS | 2600 S. DOUGLAS RD PH-6 STREFT ADDRESS 12/ 10 25 ##138. 7
CiTy-§T-2IP CORAL GABLES, FL 33134 CITY-ST-7IP

TITLE O oelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE 3 Delete TILE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Addition
NAME NAME Y ey .

STREET ADORESS sTReET ADoResS | g7 T ‘ﬁ‘:\ ﬁﬁz ff lﬁ:&%‘!@b g

CITY-ST-21P orvsrze e =NE O @ 3 bE % el

TINE [ elete TME "~ 7 "[Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugéee el wered 10 execute this repon as required by Chapter 608, Florida Staiutes.

SIGNATURE: ///ﬂ "//(7? Fs - §95 G946

SIGNATURE AND TYPED OR PRINTED MA'E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




