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2009 LIMITED LIABILITY COMPANY FiLED
REINSTATEMENT
DOCUMENT # L07000086107 TR N4
1. Entity Name 2[][]9 SEP -9 PH ‘A
SIREN ENTERPRISES, LLC ) - STATE
e r
SECRETARY O A
TALLAHASSEE. FLORID
Princtpat Place of Busineag Maling Address
6625 MIAMI LAKES DRIVE 6625 MIAMI LAKES DRIVE
SUITE 214 SUITE 214
MIAM! LAKES, FL 33014 US MIAMI LAKES, FL 33014 US
e IRIEA AR
RS 0 BTy Mo Same GS iiﬁn&?p«.'
Sulte, Apt. #, elc. Suita, Apt. ¥, etc. Y
\ (9002009  REIN-LLC CR2E101 {1107
Sutde Ak (1/07)
Clt\y & State Gity & Slate 4. FEI Numbar . |Applied For
veont Leled 1 ] Not Appricable
Zp Country Zip Country $5.00 Adattiorai
. il ]
,3,—‘50 T W} et D cﬂ, 5, Certilicata of Stalus Deslred O Fao Required
£. Name snd Address of Current Regleterad Agent 7. Nume and Addresa of Naw Reglaterad Agent
Name
NERIS & ASSQCIATES, PA T Py Y Ty ——yY e
(:1:] read {F.U. 20X Numbeg/s 18 C e L]
g%Zl?_éﬂ;«Tl LAKES DRIVE 1o S50 M 77 kil Gnsr ; P;:; o G
MIAMI LAKES, FL 33014 .
Ci . Zig Gode
TN Mion; FL | %595
8. The above named entity SUbmIs this, mant far tha purl dsa of changing ils egistered olfica or tegisterad agent, or both, ¥ the State of Flerida, 1 em familiar with, and accept
the obligabons of registerss ageny ,/U -
SIGNATURE - C{ /CI /0 7
BT, YPII O PADAIIITA U7 0gULLe 60 aginl nc ite ¥ opleabk. . —o—{NOTERagistored Agent sigasturs mguited when seinsiafing) { T Date
In accordance with s. 807 193(2)(b), F.8., the Iimited . .. Make cheek payablete . .. o
FILE NOWILl FEE 18 §277.50 limGility company did niot receiv('e the prior notice. ‘Florlda Departmsnt of State -
9. MANAGING MEMBERS /MANAGERS . 19, . ADDITIONS) CHANMGES
TILE MGR S TME M [) Change  RdfTRion
AME NERIS, ANGEL M NANE e, 3 ,
STREET ADDRESS | BS25 MIAMI LAKES DRIVE, SUITE 214 BTREET ADORESS l:",_{; ;'o ;&C: -,(\‘H d«, Sk 2o {
OTV-ST-ZP | MIAMI LAKES, FL 33014 COY-8E-2 WAL ! L keS o £ 3B
T O oaete me 7 Ol Chage [ Addition
HAME ANE
STAEST ADDRESS STREET ADDNESS
CITY-§T-21P GIry-51- 1P
TnE 7 bekts TME O Change [ Addiien
e SO0160543995
SIET ORESS ST A0S 09/10/09--01007-~008 402, 50
GITY-5T-2IF CITY-81-IP
mE [ et 9 TNE CJChange [ Agdition
NAME HAME
STRLET ADOMESS % *D STREET ADDRESS
CITY-51-2P7 - o chTy-ST-2F
“REINSTA MEN- e Donwe O wien
NMERE.J TE i HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-3P CITY-6T-21P
me [ Dexte TMLE O Change ] Addition
HAME NaNE
STHEET ADDRESS STREET ADORESS
G- ST-2IP e — CITy-51-2P
11. I nareby ¢srtiy that the Informaron Supplied with 1his & ing does Mgt quallfy for the examptions contained In Chapler 119, Flgrida Statutes. 1 turther certify that tha Information
indicated on this report and accurale and Ihal my signaturelanall have the wame legal effsct a8 if mada under oath; that | Bm & managing mambar or manager of the
limhted liaklily compgety or tha racelver or lrugiea ampowered [ ghecute this report as required by Chapler 808, Floricy Statuigs.
DIa/n 513
SIGNATURE: /
SIGHATURE AND TYPED IR PRINTED NAME OF IDNIHO MaNadIHO L IAGER, OR AUT REARESENTATIVE [ / Dn-f Ouyiirmm Phone 4
f f

L




