2009 LIMITED LIABILITY COMPANY
REINSTATEMENT FILE D

DOCUMENT # 07000002814
1. Entity Name
3725-3805 S. DIXIE HIGHWAY LLC
Principal Place of Business Mailing Addrasa
% |.P. MORGAN TRUST COMPANY OF DELAWARE % J.P. MORGAN TRUST COMPANY OF DELAWARE
500 STANTON CHRISTINA ROAD 500 STANTON CHRISTINA ROAD
NEWARK, DE 19713 NEWARK, DE 19713
T ST 000 A
90 viAMIZNER-
Sulte. Apt- 4. el Sult Apl. #.elc. 04202009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEi Number Applied For
PALm BE CACH FL Not Applicable
Zip Country 354 80 Ccamgry ﬂ' 5. Cortificate of Stalus Desired a gi'ggqmm’"al
8. Name and Address of Current Registsred Agent 7. Name snd Address of Mew Reglistered Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Agdress {P.Q. Box Numbaer is Not Accepiable)
PLANTATION, FL 33324
City FL [ Zip Codg

8. The above named entity submits this statement for tha purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations ol regisierad agent. Barbara A. Burke
| sianaTURE @Wa— am Special Assistant Secretary ()! 'M S/

Sigrature typed of mnlmd regaised 3gent end it o appiicable {NOTE: Agant roquired when DATE
In accordance with s. 807.193(2)(), F.S., the fimited Make check payabls to
FILE NOWIll FEE IS $277.80 liabliity company did not Ay prior notica. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM { Datsts TIMLE [ Change [ Addilion
NAME SUN BAY HOLDINGS, LLC NAME
STREET ADDRESS | % CORPORATION TRUST CENTER, 1209 ORANGE ST STREET ADDRESS
ciry-51-2IP WILMINGTON, DE CITY-ST-Zip
e O Detets TME 001390103 Kk [JCrange  [] Acdion
NAME : MAME 17 —
STREET ADORESS STREET ADDRESS ff// '7/:9!)> 0l057] © % 13?‘ 15
cITY- §7-2P CY-ST-2P
ViILE [ eiets mE Ol Crange [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-§T-21F
e o [ me TOTSZ 1 CAS T Do
e e 04/23703--01003--012 " *#138.75
STREET ADDRESS STAEET ADDRESS
COTY-51-29 . CITY-S1-29
TiTLE 7 Datme TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2F CITY- S1-P
IME 7 Doiete TME [Icrange ] Acdtion
NAME HANE .@
SIREET ADDRESS sm&rmwﬁ -,
GilY-51-2P CITY-ST-2IP E.I.N_S?A : EM;NT % 00 5) Oq
ar cerll information

11. | heraby certify that the information supplied with this filing does not quality lor the exemptions contamed in Chapter 119, Florida Statutes.
indicated on this raport i true and accurate and that my signalure shall have the same legal effect as if made under oath that | am a managinp mamber ot manager of the
limited liability company or the receiver or trustas empowered |0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R — 4-_ 21—0"! (s56)) 80a.. 08¥

TURE ANQ TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytira Phone #




