2005 LIMITED LIABILITY COMPANY
REINSTATEMENT :

DOCUMENT # L99000005208

1. Entity Name

L. CAFIRQ, LLC.

bl

Principal Place of Business

€/0 MARK SCHECHNER, ESC.

2127 PONCE DE LEON BLVD, SUITE 711
CORAL GASLES, FL

Matling Address

GLORIA ALAMO
8200 BLVD EAST
NORTH BERGEN, NI 07047

£
SECRETA,
VIS oF f“f?i?

i 2124 PONCE DE-LEON-BLVD, SWTE 711

I
Ny ARIOR AR A
%K(.oxin AL AMO Yais A Amo |
Suite, Apt. #, etc. Suite, Apt. #, etc.
5037('0{.1-/#5 p #/53 pl 5306 5 i /4 Je& 11012005 REIN-LLC CR2E101 (6/04)
City & Sate Cny & State 4. FEI Number Applied For
(AN | 56’790/% s t LA o AN Beﬂ&a\-) /U ] NOT APPLICABLE Not Applicable
3Z£/ 9] Coun:bé:_ 07 0 (./ 7 Caumry 0 U 5. Ceriificate of Status Desired m gesa'ggﬁ’g’"o”a[
6. Name and Address of Curreni Registered Agent 7. Nama and Address of New Registerad Agent
Name

SCHECHNER, MARK

—Street Aggress (P.O..8ox Humboer is Not Accapiable) - - =

S

CORAL GABLES, FL

City

FL | Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | a
the obligations of registered agent.

famnitiar with, and accept

Vi
BATE 7

SIGNATURE

Signature, typed or prnidd name of registered agent and ttle f applicabie. (NOFTE:

Agetrt required when

FILE NOW! FEE 1S $50.00
After January 1, 2008, Fae will be $100.00

In accordance with s. 807.193(2)(b), F.S., the limited
liability company did not raceive the prior notice.

Make check payable to

Florida Department of State

IES MANAGING MEMBERS /MANAGERS 10. ADDITHONS/CHANGES

TE MGR [ pelete TTLE D Change [ Accition
NAME ALAMO, GLORIA NAME } 9 0 1 =200

SREETA1AESS | 8200 BLVD EAST 20F STREET ADDRESS 117107 llj.'f——'[ﬂ 1353—*!3 H& oo
cv-§7-22 GUTTENBERG, NJ 07047 CITY-ST-2P

TITLE 3 Delete TmE O cCrange [ Adcition
NAME NAME

TAEET ADDAESS STREET ADDRESS

£TY-S7-27 CITY-8T-2P

TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STR2ET ADDRESS STREET ADDRESS
oitY-ST-2P CITY-S1-2ip —
TRE L o i Dpege — CgWMET T T T [Jcrange (] Addition
wwe™ T T NAME

STEET ADDRESS STREET ADDRESS

oy-S$1-ZP CITY-ST-2P
TMeE 3 Delete MLE . Change  [] Adition”

_ - 314 —

w o EINSTATERENY 2
STREET AJDAZSS STREET ADDRESS M
CY-ST-20 CiTY-8T-2P

TmE O oelete TTLE M charge [ Adition
NAME MAME

STREST ADDRESS STREET ADDRESS

CiTY-§r-27 CITy-ST-2P
11. | hereby cettify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. ! further certi'y that the information

incica‘sd on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
fimited hab:hty company Of the receiver or irustee empowered 10 execute this repoft as required by Chapter 808, Florida Statutes.

SIGNATURE: @C——— \- Q@ND

GNATURE AND T\‘}&D OR PRINTED NAME OF S/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daywme Phone ¥

/




