j o

2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED
004 GEC 30 AW 9: 37

DOCUMENT # L00000003073
1. Entity Name

SOUTHERN INSURANCE GUARANTY, L.L.C.

SECRETARY OF STATE
MLLAHASSEE, FLORIDA

Principal Placo of Business

2121 PONCE OE LEON BLDV.,
PH
CORAL GABLES, FL 33134

Mailing Address

2121 PONCE DE LEON BLDV.,

PH
CORAL GABLES, FL. 33134

2. Prinzipal Piace ol Business

3. Malling Adiress

L]

Suite, Apt, 4, ele.

NG

I

Suite. Apt. ¥, ele. 10292004  REIN-LLC CR2E 104 (6/04)
Cily & Stale City & State 4, FE Number Applied Fot
65-1021856 Mot Appticab'e
Zp Country zp Country 5. Cerlilicata of Stalus Dasired [|] ?i'ggﬁe‘g“"“al
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Reglslered Agenl
Marmg
REGISTERED AGENTS OF FLORIDA, LLC
100 SQUTHEAST SECOND SREET Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 2800
MIAMI, FL 33131-2130
City FL I 2Zip Codo

his stalemant fo7 the purpose ol changing its registered olfice or regisierad agenl, or both, In the Staie of Florida. 1 am tamiliar with, andg accept

8. The above named enlity subefi
the abligalions ol registg) enl.
SIGNATURE Howard J. Vogel, Vice President 12/29/04
Sigrature, L fed cfyn.-m LT B LAGRAED AZET 370 10 1 ARPICAY'Y LHOTE: Registyred Apent slgnalure required when relnsisting) CATE

FILE NOWI FEE IS $150.00
After January 1, 2005, Fee wlll be $200.00

Make check payable lo
Florida Depariment of State

9. MANAGING MEMBERS | MANAGERS 1D. ADDITIONS JCHANGES

THE MGRM L patete WLE O ckarge [ Adetion
HALE STUART | MEYERS FAMILY PARYTNERSHIP, LTD. HAKE

SIREET ACCAESS | 2421 PONCE DE LEON BLOV., PH STAEET ADCAESS

CITY-81- 917 CORAL GABLES, FL 33134 ry-s1-p

T MGRM O pee nE O thange {7 Acussicn
tianE JL HOLDING CORP HANE AT RS Bt T B8 70 nn Rt B e g e ¥
ststEt scoaiss | 2121 PONCE DE LEON BLOV.. PH 2 STRCET ADBRESS L .,';:f,"-",l[;;l_‘_' ﬁ;ﬁ'rl‘_LJr’!' ! *;'11'-0 ok
Crv-si-@ | CORAL GABLES, FL 33134 cv-st-ze S BILLS—-ULES LU,
WIE O pesste TLE {Jcmnge  [Daccion
HAME NAKE

SIREET ADCRESS STREET ABDRESS

CiIY-S1-27 CAY-5I-ZP

THLE [ petzie 11 Change (3 Addision
HAE HALE

STREET #ODRESS SIRIET ADUAESS el

CITY-S1-2P CIN-SI-7P I .:"T T o

TIRE 1 patate e i * P i ﬁ ‘ u‘ [ Change  [J Adasien
HAE BRRE o 3 o

SIREET ADEAESS Wit 400

CIY-ST-7F CIv-ST-2P

ANE {J peize TIHLE Dchange  [J Anation
NAE [[E'HS

STREEY AOCRISS STREET AGDAESS

CINY-SE- 1 CIY-51- 47

indicaled on Wis rapont is trus and accurate and thol my gignature shall have the same legal eliect as il made under cath; that f am
fimited tability company or the rgLeiver-ar rusiee empowared (o execute Ihis reporl as required by Chapter 608, Flarida Statutos.

Leon J, Wolfe.

12/29/04

11. I heteby cerlily Ihat Ina information suppticd with this liing does not qualily lar the exemption siated in Section 119.07(3)i), Florida Siatutes. | funtter cetlily 1nal the information
2 managing member or manager of the

SIGNATURE: :

BIGNATURE AND TYPED 7{7 PRIHIED HNE OF

OR AUTHORIZED REPRESENTATIVE

O1,7rePrecog s




