-

2008 LIMITED LIAB

ILITY COMPANY

REINSTATEMENT

DOCUMENT #L07000116910 - - ©

vk FWName .
'{\IICE HOMES NICE AREAS LLC

r

Principal Placa of Business

1650 NE 135TH STREET, STE. 503
NORTH MIAMS, FL 33181

Mailing Address

1650 NE 135TH STREET, STE. 503
NORTH MIAMI, FL 33181

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

R

10282008 REIN-LLC

FILED

37
SECRETAR
ﬁfﬁfsgmis [ATE

i

City & State City & State 4. FEI Number Applied For
EI 41.00¢6- 017 Not Applicabla
o - Gouniry Zp Country 8. Certificats of Status Desired [ ?g-ggﬁf:é“ma‘
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent _ —
~ - C Namg~ T
COLLAZQ, ERNESTO
1650 NE 135TH STREET, STE. 503 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agant,

SIGNATURE Va

Signature, yped or printed name Of regisiored ﬂpn! and litle 1 applicable.

M 4

(NOTE: Registarsd Agant sigr

DATE

FILE NOW!!lI FEE I8 $138.75
After January 1, 2008, Fee will be $277.50

In accordance with s. 607.193{2)(b), £.8., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR [ pelete TE [Jchange [ Addition
NAME COLLAZO, ERNESTO RAME

STREET ADDRESS | 1650 NE 135TH STREET, STE. 503 STREET ADDRESS 1003127742581

omv-5T-2P [ NORTH MIAMI, FL 33181 CITY-ST-2P 11/03/703--01057--006  *#139.00

e MGRM [ pelete TMLE [JJChange [ Addition
NAME COLLAZO, ERIK NAME

STREET ADDRESS | 1650 NE 135TH STREET, STE. 503 STREET ADDRESS

CiTY-ST-3P NORTH MIAMI, FL 33181 CIry-S7-7iP

TIME _ - — [ petege- - - TIMLE - F - - - - —  —[1Change — ] Additon -
NAME NAWE

STREET ADURESS STREET ADDRESS

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

TE [2 Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N LT T A T T T CIFY-$1- 2P

e AN AN L IVILICH Bed g/ me [J Change [ Addition
NAME ﬂ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GIY-ST-21P

ANE [ delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-S1-2P CITY-51-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | furthar cedtify that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /fwunzﬁ ., W

-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o /IJ ]']' Daytime Phone ¢

Dat




FLORIDA DEPARTMENT OF STATE

FILED
08 NOV 17 w837

DA DEPARTMENT SECRETARY 0F S
ivision of Corporations TALLANASSEE, 7 oy

November 5, 2008

NICE HOMES NICE AREAS LLC
1650 NE 135TH STREET, STE. 503
NORTH MIAMI, FL 33181

SUBJECT: NICE HOMES NICE AREAS LLC
Ref. Number: LO7000116910

We have received your document for NICE HOMES NICE AREAS LLC and your
check(s) totaling $139.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Iif you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 508 A00056242

Divasion of Cornorations - P O. BOX 6327 -Tallahassee. Florida 32314



