2008 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DCICUMENT # 197000000083 08 0cT 2
1. En%ty Name AH ,0: S 2
MARY OAK PLAZA, L.C. S
’ CRETA YOF ST ATE
[
TALLAHM:,{,[ FLORIDA

Principal Place of Business Mailing Address
3326 MARY STREET 3326 MARY STREET
#200 #200
MIAMI, FL 33133 MIAMI, FL 33133
R e K ARG SRR

Surte, Apt. #, etc. Suite, Apt. #, etc. 10012008 REIN-LLC CR2E101 (1/07)

City & State Cily & State 4, FEI Number Applied For

65-0863204 Not Applicable
e Country Zip Country 5. Certificata of Status Desired O f‘g'gg‘mm""a'
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Reglsterad Agent
Name
ANDY, GUS
3326 MARY STREET Sireet Addrass (P.Q, Box Number is Not Acceptahble)
#200
MIAMI, FL 33133 Vi /
4 City Zip Code
, Cu— L _ _FL[

erad agen( and MBW' (NOTE: Reglsterad Agant signaturs raguired when relnstating) DATE
FILE NOW!!! FEE IS %‘15 /l_n accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2009, Fua will he $277.50 liability company did not receive the prior notice. Flosida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS/CHANGES
e MGRM 1 pelete TITLE [JChangs [ Addition
NAME ANDY, GUS NAME Fon T

: G T 9z292

STREETADDAESS | 3326 MARY STREET #200 STREET ADDRESS 1020, ;US}_E'I EI. fﬁf{"ﬂﬂ Y _,:l *3‘%3 -
CiTY-ST-2IP MIAMI, FL 33133 CITY-ST-21P 12
THLE [ Detete THE D Change (T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oY -ST- 2P CITY-5T-21P

mes 1 Deiete T3 £ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CIFY-ST-2IP

TIE [ oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP T TVT R Tarie - CIfY-51-21P

e REINSTALTE VN T| Dt Ot
NAME NAME

STREET ADDRESS 0 STREET ADORESS

CIry-§1-7IP CITY-5T-71P

THE ] Detele TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP / CITY-$1-2P

,.
ggnature shall have tha same Iegal oltect as if made under oath thatl ama rnanaglng membar or manager of tha

" indicated on thi a and aggdhte and that m
rad 10 execute his report as required by Chapiar 608, Florida Statmas

limited ligh li""— W’f Qr ge em 4"

SIGNAT
SIGNETUR PED OR PRINTED WOF SIGNING MANAGING éMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #

“ 7




