<

' 2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT #L07000090114

1. Entity Name

SOLYMAR FLORIDA LLC 2009 APR 28 AM10: 27

SECRE ]

Principal Place of Business Mailing Address TA L LA”A{;%IEEEGP;S TATE

7600 COLLINS AVE 7600 COLLINS AVE +FLORIpA

#4114 #411

MIAMI BEACH, FL 33141 S MIAMI BEACH, FL 33141 US

R LG B
Suite, Apt. #, atc. Suite, Apt. #, elc. 04242009 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For

Not Applicable

Zip Country Zip Country 5. Ceriificate of Staws Desired [ fei'ﬁgmﬁf::’"”"a'

6. Name and Addross of Current Registerad Agent 7. Name and Address of New Ragisterad Agent

= WieAC . HARARO)

HABABOU, MICHAEL

9553 HARDING AVE Street Address (P.Q Box Number is Not Acceptable)

#304
SURFSIDE, FL. 33154

ZDl [N ‘Di-l..n_

v Ral\guadate ALY

8. The above named enlity sutimits this statement for the pur of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. ang accept
the obligations of registered agent ZXJ’—Q
i =
SIGNATURE

Signature. typed or printed name of regsleed 2gent and tUs 1 soplicable (NOTE: Registered Agent signature required when reinstating) DATE

. b

FILE NOWI!l FEE IS $277.50

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

e l‘i ;. - : - ; ,I" _':;;';’:J'..‘-_‘; -
i 'Make check payableto .- '
‘.. . Florida Department of Stata * " !

“ N
ADDITIONS /CHANGES

9, MANAGING MEMBERS / MANAGERS 10.
e MGR O Delet e Clchange [ Addition
RAME PORTE-LUCAS, LAURENT P NAME
STREET ADDRESS | 7600 COLLINS AVE # 411 STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 33154 CITY-51-2IP
TS E2FTE57RHE3
TITE O cetete TITLE ; = = ; % tion
me m 04/27703--01015--01Z TRBr 75
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-2IP
TME O pelete TiTLE I ¢hange [T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-57-2IF LITY - ST-2IP
TMLE [ Datete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2F
LE O palete TiTLE O Changa (] Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS I'd
CINY-ST-21P LTS 2P
TIMLE l] A" ‘ 'E] . L %4 [] Change
NAME R l :,I AME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTy-ST.2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

548t

AEPRESENTATIVE

Date Phone #

SIGNATURE: %LM Dicdkwl Hagageu o‘\l“(/ﬁ? . 3

SIGNATURE ANﬁPED ‘OR PRINTED NAME OF GIONING MANAGING MEMB




