2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

IDOCUMENT # L07000123497 et

1. Entity N T L oL

SMART DEVICES LLC JVISION OF CORPORATIONS

‘ 080CT 15 AMII: 22

' Principal Place of Business Mailing Address

846 SW 118 TERRACE 846 SW 118 TERRACE

DAVIE, FL 33325 US DAVIE, FL 33325 US

T BT RNV
Suite, Aptl. #, elc. Suite, Apt. #, elc. 10032008 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Appiied For

i ! 57 6 “ q Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O l?g'gg‘ l':\i?:‘;ﬁ‘ma‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Narme

SARASINO. ALEJANDRO |

846 SW 118 TERRACE Sirest Address (P.Q. Box Number is Not Acceptable)

DAVIE, FL 33325

/ City FL Zip Code

" 8. The above named entity gubmits thi
the obligations of registgred agept,

| SIGNATURE

Sigrature, typed or prigfag. nfnyﬁ regisiared ayu ana tve If apphcable. {NOTE: Ragi Agent shy q when 3 DATE

Make check payable to

| Florida Department of State

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE O Change [ Additien
| WAME SARASINO, ALEJANDRO NAME
STREET ADDRESS | 846 SW 118 TERRACE STREET ADDRESS
| oTY-ST-ZF | DAVIE, FL 33325 CITY-ST-2P
TITLE MGR [ pelete TITLE O crange [ Addition
NAME FERRINI, ZEUS NAME
. STREETADDRESS | B46 SW 118 TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CITY-ST-2IP
TITLE [ pelete TITLE = !!EFrlfhange [ Addition
RAME HAME n] g }q
STREET ADDRESS STREET ADDRESS 2 +#238.7
CITY-51-2P CITY-ST- 2P
TITLE O Delete TITLE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2IP
TITLE elete TITLE [ Crange [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE [ petete TITLE [Jchange [ Additign
NAME NAME

o v REINSTATEMENT 200z

11. | heraby certify that the information supgplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acclrate and that ghy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iability company or the receiver {r frustee epapowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N(HE )mNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




