~. 2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000020842

1, Entity Name

PHILLIPS & MILLER, LLC

FILED

2008 0EC |5 AN 10: 55

Principal Place of Business Matiting Address SE C RE T A R Y .

7000 SW 62ND AVE 7000 SW 62ND AVE TAL OF State
SUITE 350 SUITE 350 LAHASSEE, F LORIDA
MIAMI, FL 33143 MIAMI FL 33143

N ARTRIET OB

225 AviaY|on Ave,

Suite, Apt. #, efc. Suite, A% # el

City & Stale ity & Stal . 4, FEt Number Applied For
Ml CS«IY\\ FL 54-2129332 Not Appiicabla

Zip Country ga \55 Cotjté A 5, Cenlficate of Status Desired 0 Eei'g?qﬁ:’:c;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500 Sireet Address (P.O. Box Number is No1 Acceptable)
MIAMI, FL 331334741

City FL I Zip Code

8. The above named antily submils this statement for the puipoese of changing its registered office of registered agent, or both, in the State of Fioriga. ! am familiar with, and accept

ihe obligations of registered agent. A '4
SIGNATURE _Mﬁ.écﬁll/ : I// —— 12.03- 24
Signalura,’

< prinied name of /egistered agent and liie if apphcable. (NOTE: Repi| Agent whan 'l DATE

FILE NOWI1!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S ., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGMR Memg L MGRM . Werange D Aadition
NAME BOYETT, ROBERT MD NAME Vira Mo Grove Holdi e,
STREET ADDRESS | 3225 AVIATION AVENUE, 500 sreeT aopRESS [ 32265 AVATION Aven . SLIHC 700
amv-sT-2P | COCONUT GROVE, FL 33133 orse IMGL EL 32133
TILE O pelete TITLE . [3 Crange [ Addition
NAME NAME L rOa01 38516327
STAEET ADDRESS STREET ADDRESS 18 /05/08—--01040--00  #%138.7%
CirY-ST-2P CITY-ST-2P
TITLE - LT detets L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 2P CITY-ST-2IP
THLE 3 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-700 CITy-ST-2IP
T [ Detete MLE {3 change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51- 2 CITY-S1- My g5
TTLE [J Delete TINLE
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) /] CITY-ST-7IF

h this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | turther certify that the information
nd that my signaiure shall have the same legal etfect as if mads under oath; that t am a managing mermber of manager of the
stee empowered io exeflite this report as rquired by Chapter 608, Florida Statules.

205213

Froncisco ).
SIGNATURE: Leon 12-3.08 44\

SIGNATURE AND TYPED Q‘PRIHTED NAME OF SIGNING MANAGI){G MEMBER, @GER‘ QR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

11. | hereby certity that the information fupplj
indicated on this report is true and pcc
limited liability company o

o




