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] s 1’3
2005 LIMITED LIABILITY COMPANY DvIEORETARY B
REINSTATEMENT" o4 gr Capp ,;_,'ﬂ? e
) IURAT 0N

DOCUMENT # L04000081346 050¢7 - S
1. Entity Name 3 dH 9.
1851 NwW SOUTH RIVER DRIVE, LLC ' 08
Principal Place of Business Mailing Address
18911 COLLINS AVENDE #407 18911 COLLINS AVENUE #407
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 ‘
e s WA R T
18911 Collins Ave. 18911 Collins Ave.
#458:5, Api. #. etc. #4&65[%, Apt. #. elc. 09282005 REIN-LLC CR2E101 (6/04)

Clly & State City & State - 4. FEI Number Anplied For
Sunny Isles, FL . _ sunny Isles, FL .. .. .- 20-1859497 Not Applicatle

2ip Country Zip Countr ’ it
33160 Miami-Dade |33160 Miami-Dade | % CcseaiSansoeics (1 3500 Addtona

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 Street Address {P.0. Box Number is Not Accentable)
MIAMI, FLL 33131
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing s registered office or registered agent, or botn. in the Statg of Fiorida. | 2m famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigratre, iped or oniet name of (eQistereC 200N Bl the il Aochcatle. VOTE: Ragiterwd Agett sigpatur required whan MinsIstng) DATE
FILE NOW!! FEE IS $150.00 Make check payable to
Alter January 1, 2006, Fee wiif be $200.00 Florida Depastment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ pelee TITLE [JCuarge [ Aggition
NAME CARDENAS, LUIS HAME
STREET a0DRESS | 18911 COLLINS AVENUE #407 ] STREFT ADORESS
CITY-ST- 2P SUNNY ISLES. FL 33160 Ciry-§1-2p
TMmeE MGRM [ Delete THE 8 ’7 [ Guarge [ Angiion
NARE MARIN, FERNANDO NAME 06 q
STPEET ADDRESS | 18811 COLLINS AVENUE #407 STREET ADDRESS ‘1 O@O'—l 4 q
crv-st2p | SUNNY ISLES, FL 33160 ame-51-2¢ 10f 03/05 -01059 - 003~ #3060 .00
THLE 3 Delere nng 1 O] Chamge ) Addtion
NAME HAME
STREET ATIDRESS STREET ADGRESS
Liry-51-2P CiTy-ST- 4P
YITLE O deice THTLE : "ECange [ Accitos,
. e RERN 12005
STREET ADDRESS STREET ADDRESS
ar-s1-5¢ CITY-57- 2P '
e 1 Detee TE [ change [ Adciien
L
HAME NeME
STRELT ADORESS STREET ADDRESS
CITY-SE- 2P CITY-$7. 2P
THLE [ pelet TIE [OJCmange [ Addgition
HAME v NAME
STREET ADDRESS STREET ADDRESS
Y- Si- 29 oy-§T-2IF

b

11. § hergby certify that the information supplisgwitk-this filing doas nol qualify for the exemption s1ated in Section 119.07(3Xi), Florida Statutes. ) funther certity that the informalion
indicated on this raport is true and aeedlale and tat my signature shall have the same ‘egal effect as If mace under oath: that | am a managing member or Fmanager of the
i Serbmpowered to execute this reporl as required by Chaptar 808. Florida Statutes.

N EW”M}D WAME OF & ) ATE [ OeytreProce 3
:




