2005 LIMITED LIABILITY COMPANY

REINSTATEMENT"

DOCUMENT # L04000077109

1. Enlity Name
1501 NW 13 CT_ LLC

Pringipal Place of Business Mailing Adoress

18317 COLLINS AVE SUITE 407
SUNNY ISLES, FL 33160

18911 COLLINS AVE SUITE 407
SUNNY ISLES, FL 33160
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2. Principat Place of Business Mailing Address_
18911 Collins Ave. 1891i Collins Ave.
Suie. At 1, elc. Suite, Apt. #, etc. 09282005 REIN-LLC CRZE101 {6/04)
$405 #405
City & Statg City & Stalg - 4. FE! Number - Appied For
Sunny Isles, FL =~ _ ___.- Sunny Isles, FL et 20~1802910 Not Applicatie
Zip Courtry Zip Country - . 500 Addidona!
33160 Miami-Dade 33160 Miami-Dade 5. Certificate of Siatus Desired [ ?ee Requiredt o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, DAVID J ESQ.
21 S.E. 1 AVENUE, 10TH FLOOR Sueet Accress (P.O. Box Number is Nl Acceplable)
MIAMI, FL 33131 -
City FL I Zip Coga

8. The above namad entity submits ihis statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famitiar with, and accent

ina cbligations of registered agent.

SIGNATURE

Slgrstiaa. typad & prifiec name of registersd 2qanl 2 Kl it applicatre.

{MOTE: Fagistersd Ageni signetum required wihan ralnetating)

CATE

FILE NOWT!Y FEE 18 $150.00
After January 1, 2006, Fae will be $200.00

Make check payable to
Florida Department of State

3, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

e MGR O Defete HLE CIcrange 3 Adeities
N CARDENAS, LUIS N 4000501 S5E5544

STREET ADORESS | 21 S.E. 1 AVENUE, 10TH FLOOR STREET ADDRESS 10/703705--0105 '3——LII:|3 4300, 00
CRy-ST-2P MIAML, FL 33131 Cily-ST- TP

e O oelee TLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY 5T 37 CHY-ST-78P

TnLE {7 pelete TmEe O Crange [ Asdision
NAME WAME

STREE? ADDRESS STREET ADDRESS : ’ <l
HIHE O3 Delete TITEE O] Crange L hoaeon
NAME HAME

STREET ADDAESS STREET ADDRESS

iry-$t-zp CITY-S1-2P

TALE 1 petete e Ocrange  {J Adeition
KAME. NAME

STAEET ADORESS STREET ADDRESS

INY-ST- 1P CITY-ST- 2P

HILE O petete e O Crenge [ Addition
HAME HavE

STREET ADCRESS STREET ATORESS

Ciry-S1-07 CIFY-S1-2P

11. 1 hereby centify that the information supplisgly
indicated on this report is true and acg
limned iability company of the receive

iih this tiing does noj qualily for the exemption stated in Seciion $18.07(3Xi), Florida Siatutes. | furlher cerufy that the informarion
§ that my signature snall have the same legal effect as if made under oath; that | am 2 managing maember or manager of he
ge empawered 10 execute Inis report as required by Chapter 608, Florida Statites.

fﬂll‘i OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Dawe Dt Proez 8




