[ I
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING|THIS-FORM.

RETRRWS, Y

COMPANY Secretary of State

LIMITED LIABILITY f‘&& FLORIDA DEPARTMENT OF STATE 2009 K A}i 12 RO
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # | ©| e | 0CH

1. Limited Liabitty Company’s Name

SOUTH BEACH VILLAS, L.C.

SHOO1 554520043
05/05/03--01039--010 #2797 50
CR2E041 (10/08)

2, Principal Offica Address - No P.Q. Box # 3. Malling Office Addrass
701 COLLINS AVE 701 COLLINS AVE 4, State/Country of Farmation
Suite, Ap!. #, ete. Suita, Apt. ¥, etc. FLORIDA

§, Date Organized or Qualified
AA 4A To Do Business in Floride 62001
City & State Cily & Slate

Applled F
MIAMI BEACH FL MIAMI BEACH FL 6. FEINumber ¥ Nzt::pp":;me
Zi C i
» ountry Zip Couniry 7. $5.00 Additionu! Fee requirad

33139 us 33139 us CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

8, Name snd Address of Current Ragistered Agent

E’ZS"R;ALD H KAUFFMAN [ A $100 reinstatement fee s imposed, except
in circumstances which the entity did not

Street Addrass (P.0. Box Number is Not Acceptable) raceive the prior notices. By checking this

100 se second street box, you are certifying the prior notices were

gﬁh—AEp"g*,%co' not received and requesting the $100
reinstatement be waived.

City State Zip Code

MIAMI FL | 33131

9. |, being appointed the registered agant of the above n, d limited liabllity

Signature of '\L ( /
Registered Agent 4 L

REGISTERED AG

pany, am familiar with and accapt tha abligations of Chapter 608, F.S.

nate MARCH 25 2009

MUST SIGN

10. Namas anc Strast Addressas of Managing Membars/Managers

)
Name of Straet Address of Each . .
Titias Managing Members/Managers Managing Member/ Manager City { State / Zip
MGR | FIRAS AZZOUNI 701 Collins Ave Unit 4A Miami Beach FL 33139

1.1 corlify Inat | am managing member/manager or the recever or irustea empowared to execule this application as provided for In chapter 608, F.S. | further certify that when
fitng this reinstatement application the reason for dissolution has been shiminated, the limited labillty company nama salisfies the raquirements of section 608.406, F.S., and that
all fees owad by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shatl have the same legal effect
as il made under cath.

Signature of é / ‘ .
Managing Member/Manager / Data Daytime Phone #

Typed or printed nama of signing Managing Member/Manager FIRAS AZZOUNI




