PLEASE READ ALL INSTRUCleNé BEFORE COMPLETING THIS FORMD
FLCRIDA DEPARTMENT OF STATE F ‘ L
Secretary of State

COMPANY
DIVISION OF CORPORATIONS 2010 HAY 25 PH 3 18

REINSTATEMENT

CECRETARY OF SIATE
DOCUMENT # 106000002735 rKEEEhL%ISEE' FLORIDA

1. Limated Liability Company's Name

PEEBLES URBAN, LLC U I e s 5 I Y I e
Q52T 0--01001--015 277,50
CR2ZE041 (11/09)
2. Principal Qffice Address - No P,Q, Box # 3, Mailing Office Address
1 Alhambra Plaza 1 Alhambra Plaza 4, State/Countiy of Formation Fl id
Suite, Apt. #, etc. Suite, Apt. #, etc. orida
s 5. Date Organized or Qualified
Suite 1400 Suite 1400 O e Qe 1092006
City & State City & State
6. FEINumber Appled For
Coral Gables, FL Coral Gables, FL 04-3842539 Not Apaicable
Zip Country Zip Country 7 $5.00 Adaitions! F o
. ! itional Foe rocuire

8. Name and Address of Current Registared Agent

Name Ronald R. Fieldstone, Esq. @ A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable)

200 South Biscayne Boulevard receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite, Apt. #, Etc. o not received and requesting the $100
Suite?23600 reinstatement be waived.
City State Zip Code
Miami FL| 3354
limited JiabilibAtom,

9. 1. being appointed the regigtered agent of the ahove na pany, am familiar with and accept the ohligations of Chapter 608, F.5.
5
Signature of . .
Registered Agent * Data 5/25/2010

- REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Adcress of Each

Managing Members/Managers Managing Membar/Manager City / State / Zip
MGRM | R. Donahue Peebles 1 Alhambra Plaza #1400 Coral Gables, FL 33134
v Daniel H. Grimm 1 Alhambra Plaza #1400 Coral Gables, FL 333134

REINSTATEMENT-27=/2 | B

—
Egai“!HEZGEEHSEEIH. com

[To be used for fulyre annual rapor notficatens)

H. E-mail Addrass:

12, | certify that | am managing member/manager ar the recever or trustee empowered to execute this application as provided for iT'TChapler 608, F.5. ! further certify that when -
filing this reinstatement application the raason for dissclutan has been eliminateq, the imited Labdily company name satisfies the requirements of section 608 406, F $., and tnat

ail feas owed by the limited liability company have begn paid. The<nfermation i cipated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of .

Managing Member/Manager Dats 5[ 25 Z 10 Daytime Phone # 3! ) 5-—3 Zé-} i 1“

Typad or printed name of signing Managing Member/Manager Authorized«<Re presentat jve

NP




