2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000079755

1. Entity Name
RALPH N. GARCIA & ASSOCIATES, LLC

Principal Place of Business

13876 S.W. 56 STREET, SUITE 154
MIAMI, FL. 33175

Mailing Address

136876 SW. 56 STREET, SUITE 154

MIAM, FL 33175 K

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

Suite, Apl. #, efc. Suite. Apt. #, etc,

02182009 REIN-LLC

M CR2E101 (1/07/)
City & Stale City & State \ A o 4. FEl Number Applied For
: Not Applicable
Zp Country Zip Countr 5, Certificate of Status Desired O ?g‘ggq.ﬁdr:;ﬁm'
8. Nama and Address of Currernt Registerad Agant 7. Nama and Address of New Registared Agent
Name
GARCIA, RAFAEL N _
13876 S.W. 56 STREET, SUITE 154 Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33175
City I Zip Code
. FL

ig/statemnant for the purpose of changing its registered office of registered agent. or both, in the State of Floride. | am familiar with, and accept

2-1§-09

8. The above na ed enrl subml
the obligationk of re
SIGNATUHE

lypedu‘n‘lhdm@lm*mmmlw
a—

{NOTE:

Agant sigr

3

Ma‘k. choék palynblu to

FILE NOW!IlI FEE IS $277.30

In accordance with 5. 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Florida Department of State

[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM . O pelete TILE [ Change [ Addition
NAME GARCIA, RAFAEL N NAME -

STREET ADORESS | 13878 S.W. 56 STREET, SUITE 154 STREET ADDRESS

oTY-S-ZP | MIAMI, FL, 33178 CITY-S1-2°

TILE MGRM ] pelete TLE i1 43 :IHI_I@W“’]N 7] Aadition
N GARCIA, ANTHONY C AN Ty S ek eeprS i

STHEET ADDRESS | 13876 S.W. 58 STREET, SUITE 154 STREET ADDAESS 02/19/03~-01017--013  *#277.5
Ciy-s1-apr MIAMI, FL 33175 CITY-ST-2P

TME [ petete § me O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE O petere TILE [J change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS F

ey REINSTRTEMENT_ 200§ 2001

TILE T ! e [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cy-s1-2P CTY-57-2P

TE [ Detete e I Crange ] Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the inforation supplied with this fitng does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
ingicaled on this report is rue and accurate 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 liabtlity company or t {ver or trustee empowerefl 1o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: % w 2-1 3 97

\TURE ARET TYPED OR PRONTED NAME OF KIGNING IANACIN] MEWBER, MANAGER, OR AUTHORIZED REPREBENTATIVE




