2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

il

FilED

DOCUMENT #L07000075132

1. Entity Name
ATTITUDE INVESTMENT, LLC

Z00BNOY |19 PHI2: 52
SECRETARY OF STATE

Principal Place of Business

415 SW, 26TH ROAD
MIAM, FL 33129

Mailing Address

MIAML FL 33129

415 SW. 26TH ROAD

TALLAHASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.
P p 11112008 REIN-LLC CR2E101 (1/707)
City & State City & State 4. FEl Number Applied Far
Mo— 059 é-¢ 5 f Not Applicable
Zi Counts 2i b
® Ly P Couniry 5. Certificate of Status Desired (] 35'00 Additional
Fee Required
8, MNam2-gid Address of Current Registered Agunt ~ 7. ‘Name and Address of Wew Registerad Agent
Name

BARROS, BARBARO
415 S.W. 26TH ROAD
MIAMI, FL 33129

Street Address (P.0. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed or prnted name of regstered agent and tnile f apelicabls,

{NGTE:

rirad when

Agent

FILE NOWRII FEE IS $138.75

In accordance with 5. 607,193(2)

),.F.S., the limited .__

After January 1, 2009, Foo will be $277.50 liability cémpany did not receive t pnor 'notice.

9. MANAG ING MEMBERS / MANAGERS 10.

TME MGR O Delete TMLE

HAME BARROS, BARBARO HAME

STREETADDAESS | 415 S.W. 26TH ROAD STREET ADDRESS SO0 3I7TSS07 =

omv-sT-20 | MIAMI, FL 33129 oy-5T-2P 11/14/068--01056--007 #4138, 75

THRE 1 delete TLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TME 1 potae THLE [ Change T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Defete: e [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-§T-29 CITY-5T-2P

TMLE 3 Deleta TALE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ry -r\ o

CITY-ST-7p L v e o I o872 e [TV o . : .} \

me > oeete - - Tme ML “"" CRF OO DR LR L) enandee - 3 Addiion
NAME NAME N

STREETADORESS |*."" ™ I STRECTADDBESS § - ..

CY-ST-BP  « / ﬂ GY-ST-2P

11. | hereby certify that the inforn
indicated on this report is ti
limited liakifity company or

SIGNATURE:

filing does not qualify for the exemptions contained in Chapter 119, 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
empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SGNATURE KNG TYPED

MTED NAWE OF SIONNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phore

[ ]

pd
(g



