' h ]

. 2009 LIMITED LIABILITY COMF:NY

REINSTATEMENT ¢ _ FILED

DOCUMENT # L08000000086
1. Entity Name
EC ALTERNATIVE INVESTMENTS, LLC ! 09MAY 28 PNI2:
SECRETARY Ui STATE
Principal Placa of Business Mailing Address TA L L A H A S S E E FL UR m A
2332 GALIANQ ST 2332 GALIANO ST
#105 #105
CORAL GABLES, FL 33143  US CORAL GABLES, FL 33143 US
TS S ML AR A
Suite, Apt. #, atc, Suile, ApL#. etc.
04222009 REIN-LLC CR2E101 (1/07)
/-/ A F. Wal /‘
City & State ( D n U | *n,‘i}m@/ 4. FE! Number Applied Fer
)( Nol Applicable
Zp Country™~ 7 Country ..5.. Cerlificate of Status Desred  _. [ $5.00 Addiionarg”

Feae Requirad

6. Name and Address of Current Reglstered Agent B A b b d red Agent
e ryan ou

CORPORATION SERVICE COMPANY

1201 HAYS STREET Swreat Addrez 293 Box?umb 1Rzr~‘l’(:lt;€\c<:e ;Ie#/n ;

TALLAHASSEE, FL 32301
v Cara‘ Gato,f"% FL I i 2y

8. The ahove named enuLy{bmuts 1 ment for the pur, ose'ﬁ'ch ing s regjsterad offica or registerad agent. or bath, in the State of Fiorida. | am Iamlhar wnh and abcapt
the obligations of regi€tered agen /
SIGNATURE :

Signature, iyped or pn euwstc’m ageant and ntle f apphcabie (NOTE: Registersd Agent signatura raguired whan reinstating) DATE
In accordance with s. 607.193(2}(b), F.S., the limited Make check payable to
FILE NOWIIl FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADRDITIONS /CHANGES
TITLE MGRM ] perte TIILE (J Change [ Addilion
NAME ABBOUD, BRYAN NAME M H ]
STREFTADDRESS | 2332 GALIANO ST #105 STREET ADDRESS 5 F;DEE',.I%_I_:% 052‘14-?1%5 *1*':_'42 50
CIFY-S1-71P CORAL GABLES, FL 33143 CITY-57-2P U b
1I1LE O pelate TILE [ changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP . SIIY-SI1-2P
TINE " M alele THLE [ Change  [C] Additicn
::;EEMLINS FTATE we ]IDDD 155440910
L0578+ o= ¥
Ciy-§1-2p ’Oq CITY-ST- 2P ,f:)S,H' JB ]1D32 Dlg **35 " DD
TME [ Detete TITLE [Fchenge [ Additien
L. SELLERS
STREET ADDRESS STREET ADDRESS L]
CHY-ST- 2P CiTy-§T-21P
TITLE O Delete TILE MAY 2 9 ZUUS * [OChanga [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P EXAM_I_N E R
TILE [ Detete TIILE ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CIY-ST-2IP
11, | hereby caeridy [hat the infg) M supplied with 1hie filing does not quality for the exemptlions contained in Chapter 119, Florida Siatutes. | further certily thal the information

indicatad on this reporiisrue and accuralg a at.m ture shail have the samae legal eltect as if made under oath; that | am a managing member or manager of the
limiied hability compafty or the recaive Wt acule this report as raguired by Chapter 808, Fiorida Statutas.

Gy
SIGNATURE: <

SIGNATURE AND ED OR PRINTED NAME OF 8I1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayima Phone »

/




