2008 LIMITED LIABILITY COMPANY Bor e
REINSTATEMENT o8
P >
DOCUMENT #L07000079525 rm 5 n |
1. Entity Name > =< o
b 1
3P'S1H, LLC r(,:_v‘ﬁ P E
T
- P
Principal Place of Business Maiting Addrass g &4’) . @
971 CRANDON BLVD. 971 CRANDON BLVD. 2>
SUITE 35 SUITE 35 S
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 l| . ‘ i*[ || "
i i T O L I
cipal Flace of Business - No P.O. Box # 3. hhjlingﬁd%r? . wmmﬂlﬂlw [ :
E-;? w 8 4 CﬂAi\‘llpA BLU_D ull Il I I \t
Sutte. Apt. #. ete. Suits, Apt. 4, etc. 10272008 REIN-LLC CR2E101 (1/07)
Eny&Stats City& State . 4. FE| Number Applied For
Y 6£S“CAYNC KEY B(SCAYNE PDo-O(52(95 Not Applicable
Zip Country $5.00 Addional
F'(, 33“(7 [/ 33 (C(? 3. Cartificate of Status Dasired O Fee Rnquired na
8. m-nmwmucmmmmggm 7. Namm and Address of Naw Registared Agent
Name
GONZALEZ & RODRIGUEZ, PL HECTOR cASTRO
999 PONCE DE LEON BLVD. Street Address (P.O. Bax Number is Not Acceptable)
SUITE 1135 —
CORAL GABLES, FL 33134 Y77 Crand3oA BiLed
N ey BiscaynlE FL | % ¢9
8 mabwonalmdeimysubnm is statem eyt Ap the purposa of changing its registered office of ragistared agent, or both, in the State of Florida. | am famillar with, and accept
@[23(o§
MOTE: d Agect sy qired whm DATE
FILE NOWIl! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.8., the limited Mzie check paysble to
After January 4, 2009, Fee will be $277.50 fabllity company did not recelve the prior ‘notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fGHANGES
TNE MGRM [ Delsta i IE M . W changy [ Addion
NAME ROMANO, PATRICIA HAME RarrAno, PATILic A
STREETADDRESS | B71 CRANDON BLVD. SUITE 35 smEsTaooRess | FFF CARANDON BLYD
arv-s-ap | KEY BISCAYNE, FL 33149 av-stor | EY BR{CcavaE FL 3314 9
i MGRM 3 petete TLE Moal # Cange [ Addiion
NAME CASTRO, HEGTOR NAME CASTRO, HE CTORL
STREETADDAESS | 671 CRANDON BLVD. SUITE 35 smeeTaooness | T F € ﬂ:‘“"’ oy BLvDd
Gn-si-ze | KEY BISCAYNE, FL 33149 on-stze |KEY BiScayneE FL 33149
e MGRM O Delate THLE O M1 & Change [ Addition
NAME RIESTRA, PATRICIA NAME igsTRA PATR ‘e m
STREETADDRESS | 871 CRANDON BLVD. SUITE 35 smeraonness |93+ CRANJON BLuD
oTY-S-ZP | KEY BISCAYNE, FL 33148 on-size | KE ¥ 5(&«1 YWE FL 32643
TIE MGRM ] Deten TILE /162 M Change [ Addition
NAME ROISENVIT, PATRICIA WAME Ao :sEhJ VT, PaiceA
STREET ADORESS | 679 CRANDON BLVD. SUITE 35 smeromess |7 37 CZANIoA GLUD
om-s1-zP | KEY BISCAYNE, FL 33149 avsize [ KEy B(ScayE F( 3¢ g
TLE 3 patets TTLE Ocmnge [ Asdtion
KAME NAME o e —
STREET ADDRESS STREEY ADDRESS 1 Oi= i <} ..T_'.:‘_:_' ==1
Y- S1zP CITY-81-2p 10/29/08—=01024--005  ##l 4875
TiTLE O Deiste TTLE CJctange [ Addition
NAME ; NAME
we .| REINSTATEMENT _DOS&_‘_W.M
CITY - §1-71F ciy-S81-29
1. | hereby that the information supplied with this filing does not qualify for the exemptions contatned in Chapter 118, Florida Statutas. | further certify that the information

Indicated on this report is true and accurate and that my signature shall have the same legal effoct as if made under cath; that § am a managing MeMbEr or manager of the
limitad liabillty company o the receiver aptrustes am erad to sxecute this report as required by Chapter 608, Florida Statutes.

ofrfo 3 3os360-8996

TFED CR PRINTED HAME OF SGIING MANAGING MEMBER, MAMAGER, OR ALTHORIZED REFAKBENTATIVE Dute Daytine Phone ¢

SIGNATURE: .




