2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000029693 Fii £
1. Entity Nama 0 D
LDC SOUTH FLORIDA VENTURES, LLC 8 UCT2I
sy oo Mg
g
Principal Place of Business Mailing Address ALLAHQ g‘f‘ 4 ,f)‘-’," S,T‘ ¥
/. '

550 BILTMORE WAY, SUITE 1110 550 BILTMORE WAY, SUITE 1110 SEE, FLoR 3
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 )( - RiDA
R MO E A

Suite, Apt. 4, elc. Suite, Apt. #, elc. 10152008  REIN-LLG CR2E101 (1/07)

City & Slate City & State 4, FEI Numbar Appliad For

20-1765389 Not Applicable
Zip Souriry ap Country 5. Certilicate of Status Desired O Ei'ggql‘:?:;“o"a'
6. Name and Address of Current Reglsterad Agent N 7. Name and Addrass of New Reglistered Agent
Name
SCHECHTER, ROSA E ESQ. .
550 BILTMORE WAY, SUITE 1110 Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 \/
City FL I Zip Code

8. The above named entity submits this statement for the purpose gf changing its registerad office or registered agant, or both, in tha State of Florida. | am {amiliar with, and accept

the obligations of r%ﬂ :
SIGNATURE vm ' 0~ 30 "QS’

. 1ypad of prnjed name ol registered agani and tiths d applicatie (NOTE: Reglstared Agent signaturs requirsd when reinststing} DATE
FILE NOW!!1 FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE P O Detete TME [ Change [ Addilion
NAME STERN, RODOLFQ NAME
STREET ADORESS | 550 BILTMORE WAY, SUITE 1110 STREET ADDRESS s ]
orv-sizP | CORAL GABLES, FL 33134 oi-st-2p 1141 E’nﬂn-_rﬁ rEqSEMSAS 349

e v O Detete e ST IR IR

NAME STERN. EDUARDO NAME

STREET ADDRESS | 550 BILTMORE WAY, SUITE 1110 STREET ADDRESS
CITY-83-1P CORAL GABLES, FI. 33134 CITY-ST-2IP
TMLE S {J Delete TITLE [0 Change [ Addition
KAME HORWITZ, ROBERTQO NAME
STREET ADDRESS | 550 BILTMORE WAY, SUITE 1110 STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL 33134 CiTY-ST-2IP
TILE 7 Deete TILE O change [ Additian
NAME NAME
STREET ADDRESS Z d U 5/
CITy-S1-7P
TILE TME (1 change  [7] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-21P
INiE [ Datete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cire-st-2p CITY-ST-2IP

11. | haraby certify thal the information supplied with this filing does net qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal alfect as if made under gaih, that | am a managing member or manager of the
limited liability company or tha receivar or trustee empowerad to xacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ - Zttcccs W jO- QO’OQ (205 )4bl-2 440

SIGNATURE AND TYPED OR PRINTED HAME OF LAGINI 1, MAGER, OR AUTHORIZED REPRESENTATIVE Dayteno Phono #




