2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

L )
DOCUMENT #L07000097215 FILED
1. Ently Namec .
MIAMI BLUE USA, LLC H
09 AUG 13 AM w32
it STATE

Principal Place of Business Mailing Address SECRE—I ARSYEgi-F?.ORD
4770 BISCAYNE BLVD., SUITE 1430 4770 BISCAYNE BLYD., SUITE 1430 I?ALLAHKS '
MIAMI, FL 33137 MIAMI, FL 33137
RS TR ORI A AT AN

Sute. Apt.#. elc Sute, Adl. 4, eic. 08102009  REIN-LLC CR2E101 {1/07)

City & Slate Cily & Siate 4. FEI Numiber IPLApplied For

Not Applicable
Zip Country Zip Country 5. Certficate of Sta:us Desired O Ei'ggqlﬁ?::m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERFATY, CHARLES S ESQ.
4770 BISCAYNE BLVD.,, SUITE 1430 Sireet Address (P.Q Box Number s Not Acceplable}
MIAMI, FL 33137
Ciy Zip Code
/ FL ‘

qistered oftice or registered agent, ar poth, in the S'ate of Florida. 1 am familiur wiih, and accepl

g/lo/a?

al-rment 3 pUr f chghging its

8. The above named eniity o
the obhgations of re

SIGNATURE L
gt Iyt Gr ptebot Nl Of 13gELaed sgon and L 1t mplmu%/ v mTE: Reginto e Ageat sigiaturs ragulred wnan remstating} Toae
In accordance with s. 607.193(2)(h), F.S., the fimited Make chack payable to
FILE NOWHII FEE IS $277.50 liability company did not receive the prior notice. Florida Dapartment of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIME MGR O Delets TTLE
NAME SEBAN. ALFRED NAME
STREET ADORESS | 4770 BISCAYNE BLVD., SUITE 1430 STREET ADDRESS
CITy-S1-2IP MIAMI, FL 33137 Ciry-ST-2ip
TITLE O petete TITLE [ Change ] Add.ion
HAME HAME
STREET ADORESS STAEET ADDRESS
CIFY-ST-2IP ChY-ST-2IP
TILE 0 petate TITLE (I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1-21IP
TIILE O Oetel2 TILE [[1Change [ Add tion
NAME H&E
STREET ADDRESS SIREET ADORESS
CiTy-ST-2IP CIry-31-2P
TIILE O petete TILE [ Change [ Adailion
NAME NAME
roons| REINSTATEMENT | e
CTY-ST-2IP CiTY-ST-28
TITLE Doleta TIRLE [J Change [ Adauion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P CITY-S7-2P
1. | hereby certify that :he information supglied with this fling doas not qualify for the exenptions contained in Chagter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and ac i he same legg effect as if made under oath; that | am a managing member or marager of the
limited liatylity company or the recer Chapter 608, Fiorida Statutes.

SIGNATURE: p J//o/aq 30[-7‘?2_35"]-‘-

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, ﬂNAGE'R. ofyﬁomzen REPRESENTATIVE vale Dyl oo #
w




